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ABSTRACT
DEAF IDENTITY DEVELOPMENT:
CONSTRUCTION AND VALIDATION OF A THEORETICAL MODEL
MAY 1993
NEIL GLICKMAN, B.A., CORNELL UNIVERSITY
M.A., GALLAUDET COLLEGE
Ph.D., UNIVERSITY OF MASSACHUSETTS
Directed by Professor Allen E. Ivey
Cultural identity is a construct from the literature on
Minority Identity Development Theory. One^s cultural
identity provides one means of understanding one's
psychological relationship to cultural communities with
which one has ties. A new paradigm has been presented for
understanding deafness as a cultural difference rather than
a medical pathology. To draw out one implication of this
new paradigm, a theory is presented for how audiologically
deaf people develop culturally Deaf identities.
Four stages of cultural identity development are
described. Culturally hearing refers to people who hold the
dominant culture's attitudes and beliefs about deafness.
Culturally marginal refers to people who experience shifting
loyalties or profound confusion regarding their relationship
to the Deaf and hearing worlds. Immersion identity refers
ix
to a radical or militant Deaf stance. Bicultural deaf
people have integrated their Deaf pride in a balanced way
into their full h\amanity. Different paths of development
are outlined dependent on the circximstances surrounding the
hearing loss
.
An instrument, the Deaf Identity Development Scale
(DIDS) is developed in both English and American Sign
Language to measure Deaf cultural identity. The DIDS is
administered to 161 subjects: 105 students from Gallaudet
University and 56 members from an organization of late
deafened adults. Support for the existence of the four
distinct kinds of cultural identity is provided by
acceptable reliability, interscale and item-to-scale
correlations. Thirteen hypotheses pertaining to instrument
construction and theory and test validity are tested. Test
results are used to illuminate further the paths of deaf
identity development. Suggestions for improvement in the
DIDS are presented.
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CHAPTER 1
INTRODUCTION
Purpose
The purpose of this research is to formulate and test a
model for the development of culturally Deaf identities.^
The model presumes that Deaf people's understanding of
themselves develops and goes through predictable and
recognizable stages. The process of Deaf identity
development is believed to be similar to that of other
culturally different people (e.g., racial and ethnic
minorities, gay men and lesbian women) . However, the
content of the various stages of Deaf identity will be
derived from the particular life experiences common to Deaf
people. An instrument will be developed, in both English
and American Sign Language (ASL) , to measure the stage of
identity development in Deaf people. The instrximent, to be
called the Deaf Identity Development Scale (DIDS) , will be
tested and validated on a sample of Deaf people.
Background to the Study
In the past twenty years, a radically new understanding
of deafness has appeared. This new understanding has the
potential to constitute what Kuhn (1970) called a paradigm
shift. The old and still dominant understanding of deafness
is that it is a terrible disability. For those unacquainted
with the changes that have occurred in the consciousness of
Deaf people (Padden and Hximphries, 1988), the idea that
1
deafness is a disability is common sense. Most Hearing
people think of deafness as a terrible tragedy. It is
common and usual to pity Deaf people. Baker and Cokely
(1980) call this viewpoint the medical-pathological model.
It may surprise Hearing people to realize that in recent
years the Deaf community has put forward a fundamentally
different model.
Baker and Cokely call the new model the cultural model.
Its simple premise is that the Deaf community is "a group of
persons who share a common language (ASL) and a common
culture" (1980, p. 54). Rather than understand deafness as
a disability, Deafness is understood as a cultural
difference. From this simple but profound idea, a world of
implications follows
.
Many paths led to the creation of the cultural model of
Deafness. The intellectual origin is found in the work of
William Stokoe. In 1960, Stokoe, a linguist at Gallaudet
College, published the first linguistic understanding of
American Sign Language (Stokoe, 1978) . Stokoe made the
then-radical claim that the gestural system used by Deaf
people was in fact a fully grammatical language capable of
abstractions, siibtleties and linguistic development. Stokoe
proved, in the words of Battison and Baker (1980, p. vii) ,
"that American Sign Language is a language worthy of full
recognition, study and use—on a par with all other
languages of the world."
Before Stokoe's work, sign language was considered by
Deaf and Hearing alike to be a kind of elaborate gesture, at
best a truncated and primitive form of English and at worst
a kind of '"back alley' talk, fit 'only for bathrooms'"
(Garretson, 1980) . Suddenly a professional linguist was
taking sign language seriously. In 1965, Stokoe piiblished
his second work, A Dictionary of American Sign Language on
Linguistic Principles (Stokoe, Casterline, and Croneberg,
1976), which included a study of "the linguistic community."
Stokoe was already drawing the most obvious implication of
his discovery. Not only do Deaf people have a full
language, they also have a community and culture.
In the next twenty years, the profundity of Stokoe's
analysis was absorbed by Deaf people and by professionals
who work with them and further implications were drawn. It
was no longer appropriate to maintain that signing Deaf
people were "non-verbal" or "low verbal" because they were
less than fluent in the spoken language of the dominant
society. Many Deaf people so Icibeled were not only "verbal"
but beautifully articulate, only their first language was
American Sign Language (ASL) . Sign Language, which had been
banned from most schools for the Deaf for most of the
century, was relegitimized in an educational movement called
Total Communication. Professionals who worked with Deaf
people were increasingly expected to master the language of
the Deaf community first, and more and more Deaf people
3
themselves were trained and hired in a variety of
professional helping roles.
The study of the Deaf community and Deaf culture is
complex. The past twenty years have seen Deaf histories
(Gannon, 1981; Lane, 1984) ; sociological studies of the Deaf
comm\inity (Benderly, 1980; Higgins, 1980; Nash & Nash,
1981) ; insider accounts of the norms, values and
perspectives of Deaf people (Jacobs, 1974; Padden and
Humphries, 1988) ; as well as critical studies of Deaf
culture (Padden, 1980; Padden and Humphries, 1988; Bienvenue
and Colonomos, 1985; 1986; 1988a; 1988b; Wilcox, 1989)
.
In spite of these advances and the now-extensive
recognition among Deaf people and the professionals who work
with them that ASL is a full language and that the Deaf
community has a vibrant culture, virtually nothing has been
written which draws out the implications of this perspective
for clinical work with deaf people. For example, a review
of the literature on counseling or psychotherapy with Deaf
people reveals only four articles which take an explicitly
cross-cultural approach (Glickman, 1983; Glickman, 1986;
Glickman & Zitter, 1990; Anderson & Rosten, 1985) . Far more
common than stressing the cultural variables is to stress
the psychological variables noted to be implications of
deafness. These include deficits in English language
development, limited communication in the family, parental
grieving that interferes with attachment, separation and
individuation of the child, impulsive behaviors secondary tc
4
the inability to make one's needs knovm verbally, and
additional physical and neurological deficits that are
associated with many of the aetiologies of deafness
(Myklebust, 1964; Levine, 1960; Levine, 1981; Rainer and
Althschuler, 1963; Mindel and Vernon, 1971; Schlesinger and
Meadow, 1972)
.
If the Deaf community has a distinct culture, then Deaf
and Hearing people are, as groups, culturally different.
When Hearing clinicians attempt counseling or psychotherapy
with members of the Deaf Community, their work can be
understood as a kind of cross-cultural treatment (Glickman,
1983, 1986; Glickman and Zitter, 1989; Anderson and Rosten,
1985) . If the Deaf community is a culturally distinct
group, then the issues involved in making counseling and
psychotherapy relevant and culturally affirmative in other
cross-cultural situations would presumably apply here also.
A central theme in the literature on cross-cultural or
multicultural therapy is the idea that people have cultural
identities, that these identities develop in predictable and
recognizable ways, and that the stage of identity
development of both client and clinician impacts in
important ways upon their interaction. Knowledge of
Minority Identity Development Theory (MIDT) (Sue, 1981;
Ivey, 1991) can provide a framework for the construction of
a model of Deaf identity development.
5
Importance of the Study
The model of Deaf identity development outlined here is
a model of some different paths deaf people take in coming
to think about themselves as Deaf. It is based on other
models of minority identity development, especially the
model of Black identity development described by Helms
(1990) . That model proposed four stages through which Black
people pass which inform how they think about themselves,
their community and the White world. The stages were pre-
encounter
^
encounter, immersion/emersion and
internalization
.
Minority identity development models are all rooted in
the changes in consciousness that have occurred among
minorities beginning with the Civil Rights struggles. They
all posit a difference between pre- and post-liberation
stages of consciousness. In the pre-liberation stage, which
Helms calls pre-encounter , minorities think poorly of
themselves and accept majority notions about the dominant
group's superiority. In the encounter stage they discover
racism and begin to question what they have been taught. In
the immersion/emersion stage they immerse themselves in
their own community, discover and express their rage at the
oppression they have experienced and see nothing positive in
the larger, dominant society. In the final stage they
develop a positive understanding of their minority culture
which is also personal. Though intolerant of racism, they
are able to see the good and bad in all people and to live
6
in the larger society without losing their cultural identity
and pride
•
Minority identity development models are of central
importance to theories of multicultural therapy for several
reasons. First, a major theme in the literature on
multicultural therapy is whether, or in what circumstances,
a clinician from the majority culture can perform therapy
with a client from a minority culture. Much of the
literature of the 1970' s on cross-cultural counseling
between Blacks and Whites focused on the question of whether
or when White clinicians could treat Black clients
(Atkinson, 1985) . The most common answer to this question
is that it depends on the stage of identity development of
the client. The more sophisticated answer to this question
is that it also depends on the stage of identity development
of the clinician. This question also needs to be posed in
the Hearing-Deaf context: how does the identity development
of both Deaf and Hearing people bear upon their ability to
work together effectively in psychotherapy?
A second reason minority development identity theory is
important is that in recent years identity is being proposed
as a major variable for determining what kind of treatment
intervention is most appropriate. Ivey (1986, 1991) uses
developmental theories such as MIDT as guides for treatment
planning. Atkinson, Morten and Sue (1983) also try to match
the stage of identity development with the kind of treatment
intervention. For instance, they say clients in the
7
conformity stage are most amenable to problem-solving and
goal-oriented counseling. Clients in the dissonance stage
are often more open to approaches which involve self-
exploration. Clients at the resistance and immersion stages
may prefer group therapy, McNamara and Rickard (1989)
similarly describe how the stage of feminist identity
development bears upon the nature of feminist therapy.
Sabnani, Ponterotto and Borodovsky (in press) relate the
stage of White identity development to the kind of
multicultural counseling training adapted. The usefulness
of MIDT for treatment planning is just beginning to be
explored^ and^ of course, the same questions are relevant in
counseling and psychotherapy with Deaf people: How does the
Deaf client's stage of identity development bear upon the
kind of treatment interventions that are most appropriate?
A third reason MIDT is important is because of the
assumption that some stages of identity are more positively
correlated with mental health than others. In particular,
the pre-liberation identities, connected as they are with
contempt towards one's own group, are thought to be
correlated with variables like low self-esteem. Pre-
liberation attitudes are demonstrated by attempts to hide
one's stigma and pass as "normal." Goffman (1963) wrote
about the psychological costs of such efforts. One way to
conceptualize and study the "psychology of oppression" is to
correlate various indices of mental health with the identity
and consciousness characterized as pre-encounter
.
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Because Black identity models have been in existence
the longest, research into the psychological effects of
oppression and liberation in Black people using this
paradigm has begun to bear fruit. Helms (1990) summarizes
recent research studies which "have found deficiencies in
personal identity (e.g., depression, low self-esteem, high
anxiety, etc.) to be most characteristic of pre-encounter
attitudes, and strengths (e.g., positive self-esteem, low
anxiety) to be associated with encounter and/or
internalization attitudes" (p. 102) .
Cross (1991) clarifies the literature by positing two
pre-encounter prototypes. "The first and most dominant
portrays Blacks who are psychologically healthy; the second
has all the signs of Kenneth Clark's self-hating Negro."
(Cross, 1991, p. 175) These negative psychological
attributes, then, may only be found in a subset of pre-
encounter Blacks. Cross's recent rethinking of Black
identity theory will be discussed in more depth in the next
chapter
.
A fourth reason MIDT is important is that considering
identity is the primary means by which multicultural
counseling and therapy approaches consider individual
differences. Sue and Zane (1987) caution that a major risk
of cross-cultural approaches to counseling is the tendency
to overgeneralize and stereotype. Harvey (198 9) gives the
same warning when discussing cross-cultural counseling
approaches to treatment of Deaf clients. It is certainly
9
true that whenever one makes culture or context figural, one
makes individual differences ground, and probably the major
criticism that can be directed at some multicultural
approaches to counseling is that they lose sight of the
individual. The inclusion of theories of identity
development is meant to account for individual differences
among members of a culture. Similarly in the Deaf-Hearing
context
, construction of models of Deaf identity
development^ and ultimately of Hearing identity development,
will help avoid the danger of stereotyping of Deaf and
Hearing people
.
A final reason MIDT is important is that it provides a
framework for majority clinicians to become culturally self-
aware. A major theme in the literature on multicultural
therapy is that clinicians need to understand their own
cultural biases and framework (Pedersen, 1988; Sue et al
.
,
1982) . In recent MIDT literature, increasing attention is
being devoted to the idea of White identity development
(Ivey, 1991; Helms, 1990; Ponterotto, 1988) . A logical
extension of this is that one would want to understand
Anglo, male, heterosexual or Hearing identity development.
Certainly one would want culturally aware clinicians to
understand that with each of these sociohistorical
categories there is a corresponding world view. MIDT
applied to majority people provides a framework for
developing this needed self-awareness.
10
Identity has always been a highly charged issue in
deafness, though it has been discussed in terms of teaching
or communication methodology rather than in terms of MIDT.
Glickman (1984) argued that the oral versus total
communication versus bilingual education controversies are
really about what kind of cultural identity, Deaf or
Hearing, that educators believe deaf children ought to
develop
,
When hearing educators of deaf children forbade the use
of sign language, it was not sign language, per se, to
which they objected. Behind their objection to sign
language was their fear that, if permitted to sign,
deaf children would become culturally Deaf, Their real
objection was to the Deaf community. Educators felt
that the existence of the Deaf community was an
embarrassment and proof that they had failed at their
job of integrating deaf children into the Hearing
world. For the past 100 years, education of the deaf
has had the central purpose of making deaf children
speak, lipread and use their residual hearing; in
short, to identify with, and resemble. Hearing people.
Deaf children who beccone culturally Deaf were thought
to have failed and to have been lost to the Deaf world.
(Glickman, 1984, 25)
Glickman (1986) offered the only attempt to date to
construct a theory of Deaf identity development, and that
work will be elaborated here. A theory of Deaf identity
development will not only take the issue of Deaf identity
"out of the closet" of discussions about communication and
teaching methodology, but it may provide the basis, as MIDT
has with other minorities, for the construction of a Deaf-
affirmative model of psychotherapy. In addition, the
construction of the Deaf Identity Development Scale (DIDS)
11
would enable research into the psychological correlates of
Deaf identity to begin.
Research Questions and Goals
The premise of this investigation is that deaf people
vary in their degree of awareness of Deaf culture and the
extent to which they identify with the Deaf community. The
formation of cultural identities vis-a-vis the Deaf and
Hearing worlds is considered a developmental task analogous
to that of other racial^ ethnic, and cultural minorities.
It is also posited that it is possible to develop a reliable
instrument, analogous to the Black Racial Identity Attitude
Scale developed by Helms and Parham (Helms, 1991) , to
measure identity in deaf and Deaf people.
The first goal of this research is to construct a
theoretical model of Deaf identity development. This model
would attempt to answer theoretically the following research
question: how does a culturally Deaf identity develop in
Deaf people? Other variants of this question are: are
there recognizable and predictable stages in the development
of Deaf identities? What attitudes and beliefs characterize
each stage? What are the differences between culturally
Deaf and culturally Hearing identities and world views?
The second goal is to construct an instrument, the Deaf
Identity Development Scale, to measure cultural identity in
Deaf people. The instriament will have English and American
12
Sign Language versions, which will need to be proved to be
equivalent. The third goal is to validate this instrument
on a sample of deaf people.
A number of hypotheses guide this research. These
hypotheses are based on the theory of Deaf identity
development described in chapter 3. They are best presented
at the conclusion of that chapter
,
D i s sert at i on Out line
Chapter 2 of this dissertation is a review of the
pertinent literature. As there is very little literature on
Deaf identity development per se, two related literatures
are discussed. The first is the literature on MIDT . The
second is the literature on Deaf culture. These literatures
form the theoretical context for the construction of the
model of Deaf identity development
,
The actual model is outlined in Chapter 3. This
chapter is a theoretical exposition of the paths that Deaf
identity development may take. The chapter concludes with
an outline of the research hypotheses.
Chapter 4 concerns itself with methodological issues.
Most of the chapter addresses the construction of the DIDS
and the validation of the ASL translation. Also addressed
are sampling, administration of the DIDS, collection of data
and statistical procedures.
Chapter 5 presents the results of the data analysis and
the conclusions regarding the research hypotheses.
13
Chapter 6 presents a discussion of the research results
and conclusions
.
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Notes
1. Following a convention proposed by Woodward (1972) theupper case Deaf is used to refer to the culture and
community of Deaf people and the lower case deaf to the
audiological fact of hearing loss. Extending this
tradition, the upper case Hearing refers to Hearing people
as a cultural/social group and the lower case hearing refersto the fact of being able to hear.
15
CHAPTER 2
REVIEW OF THE LITERATURE
Introduction
This chapter will concern itself with two literature
reviews. The first is the literature pertaining to Minority
Identity Development Theory (MIDT) . Theories of minority
identity development have been central to most models of
cross-cultural counseling and therapy. A review of these
theories will provide the framework for the construction of
a theory of Deaf identity development.
The second literature is concerned with Deaf culture.
There is very little written on Deaf identities per se, and
when it is addressed it is usually in the context of a
larger discussion on Deaf culture. This literature, and the
recognition of Deaf culture, are both recent phenomena, for
the most part less than a decade old.
One other place that discussions of Deaf identity have
been at least implicit has been in the century-old debate
within the field of Deaf education about communication. One
particularly illumiting example of the connection between
the Oral approach to Deaf education and the attempt to
impose Hearing identities will be discussed, followed by
recent commentaries, mostly by Deaf people, about the nature
of Deaf identity and culture. In Chapter 3, these
descriptions will be juxtaposed with the MIDT framework to
create a model of Deaf identity development.
16
Minority Identity Development Theory
Black Identity Development
The earliest notions of minority identity development
came from the experiences of African-Americans as their
collective identity changed through the Civil Rights and
Black Power movements. One of the earliest articles
addressing Black identity change was by Cross (1971)
,
titled, "The Negro to Black Conversion Experience." Cross
understood that the identity changes he was observing in
African-Americans were growing out of the political changes
in America. He observed how the African-Americans he knew
were changing how they viewed themselves.
Yet Black people are experiencing individual and
collective change. Many of us can state that we were
anti-Black, brain-washed, or "colored" in our
perspective a few years ago, while today we see
ourselves as having become Afro-Americans, Pan-
Africanists or simply Black persons.
Cross also saw his identity model as an aspect of a
developing Black psychology which would be a psychology of
Black liberation. Cross tried to conceptualize styles of
consciousness pertaining to both oppression and liberation,
and this theme is relevant in all siibsequent MIDT models.
Cross wrote,
In fact, one of the first concerns of Black behavioral
scientists should be the creation of developmental
theories, personality constructs and Black life-styles
that promote psychological liberation under conditions
of oppression
.
Cross postulated five stages of identity change. These
are pre-encounter , encounter, immersion-emersion.
17
internalization and internalization-commitment
. Essentially
these stages chart the move from White-identified and
presiomably self-hating Negro identity to militancy to a
balanced and healthy sense of one's Blackness. Cross (Hall^
Cross and Freedle, 1972) eventually combined the 4th and 5th
stage and proposed and empirically validated a four-stage
model : pre-encounter
,
encounter, immersion and
internalization
.
Jackson (1975) independently developed
virtually the same identity development model which he
called "Black Identity Development. " His four stages, which
correspond to Cross's, are: passive acceptance, active
resistance, redirection and internalization. In Jackson's
model, the stage-four African American, while clear on his
or her racial identity, is more tolerant and accepting of
White people, though not of racism.
The stage-four Black person is able to interact with
any White person or group without feeling or being
violated or oppressed. The individual is able to
interact with all people as persons with all of the
strengths and limitations that this implies. (Jackson,
1975)
Jackson saw the stage-four individual as bicultural.
Cross, writing several years earlier, does not use the word,
"bicultural." He sees the Stage-four person as having "a
collectivistic orientation with a commitment to the
development of Black power." This slight moderation, from
Cross to Jackson, in the militancy of the stage-four person
might reflect several more years distance from the height oi
the Black power movement. It also reflects how much these
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notions of oppressed and liberated identities correspond to
contemporary minority perspectives.
Helms (1990) has written a definitive text on Black
(and White) identity development. She reviews all the
earlier models and then presents her own model which, unlike
most of its predecessors, has been empirically validated.
Helms notes that some of the early models were
typologies. There were presumed to be different types of
Black people corresponding to different identities and world
views . These typologies eventually gave way to the
developmental models which are more sophisticated because
they make the logical and reasonable assumption that
identity develops . It is not static . Helms also
acknowledges that it has been difficult to demonstrate
empirically this fact of development. To do so would really
require a longitudinal study, something Helms does not
attempt. Rather she attempts to prove development purely on
the basis of statistical correlation between scales.
The four stages of Helms' model are pre-encounter
,
encounter, immersion/emersion and internalization. Because
Helm's model incorporates all the earlier models from Cross
onwards, it may be useful to also review this model in some
depth and examine items from her Racial Identity Attitude
Scale-Black (RIAS-B) which correspond to each stage (which
is to say, each scale) . The Deaf identity development model
will take Helms' work as a starting point, and the DIDS will
be constructed in a similar fashion to the RIAS-B.
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Helms (1990, p. 20) notes, "the general theme of the
pre-encounter stage is idealization of the dominant
traditional White world view and, consequently, denigration
of a Black world view." The pre-encounter Black person uses
White people as his/her reference group, adopts a White
perspective including a disparaging view of Blacks and
avoids affiliation with other Black people.
Helms makes a distinction between active and passive
pre-encounter. In active pre-encounter, "the person
deliberately idealizes Whiteness and White culture and
denigrates Blacks and Black culture through behaviors as
well as attitudes" (p. 21) . Passive pre-encounter persons
usually have some privileges status vis-^-vis other Blacks.
They maintain White ideals and try to assimilate or, if
their skin color is light enough, even pass as White. These
people often deny actively that they hold any racial
prejudices . Helms writes,
To remain comfortable in the (active) mode of the pre-
encounter stage, the person must maintain the fiction
that race and racial indoctrination have nothing to do
with how he or she lives life. Additionally, one must
continue to believe that social mobility is determined
primarily by personal ability and effort, (p. 23)
An important implication of MIDT is that pre-encounter
identities are presumed to be less mentally healthy. Helms
cites evidence which "suggests that active pre-encounter,
relative to some of the siibsequent stages, is associated
with poor self-concept, low self-esteem, and high anxiety
and depression" (p. 22)
.
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Some of the items from the Black Racial Identity
Attitude Scale (RIAS-B) that load on the pre-encounter scale
are as follows:
1. I believe that large numbers of Blacks are
untrustworthy
.
2. I believe that White people look and express
themselves better than Blacks.
3. I feel very uncomfortable around Black people.
4
.
I believe that Black people should learn to think
and experience life in ways which are similar to White
people
.
5. I believe that White people are intellectually
superior to Blacks.
The two stages after pre-encounter are encounter and
immersion/emersion. Encounter refers to the stage of
discovery of oppression. Often an external event such as
the assassination of Martin Luther King Jr. or Gallaudet's
Board of Trustees appointment of yet another Hearing
president precipitates this consciousness change, but the
"identity-shaking something" (Helms, 1990, p. 26) will be
idiosyncratic to the individual. It is the loss of the old
pre-encounter identity that precipitates the search for a
new identity and which therefore leads into immersion into
the minority community's world for new self-definition . The
Encounter stage is also thought to be characterized by
exceptionally high emotionality.
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Helms notes that "there is considerable controversy
concerning whether the encounter stage is in fact a full-
blown stage" (p. 24), although the identity-shattering event
can have lifelong consequences. This stage can be very
fleeting, and in operational terms it is hard to measure
since it is characterized chiefly by emotional volatility
and the content of encounter beliefs are often similar to
those of immersion. Helms gives only one example of an item
from the RIAS-B that loads onto the encounter scale:
1. I find myself reading a lot of Black literature and
thinking about being Black.
Helms gives one example of an item which loads on both
encounter and pre-encounter
:
1, I feel guilty and/or anxious about some of the
things I believe about Black people.
She also gives one example of an item which loads on
both encounter and immersion:
1. I feel unable to involve myself in White
experiences and am increasing my involvement in Black
experiences
.
The immersion/emersion stage, which Helms breaks down
into the substages of immersion and emersion, is the time of
withdrawal into the minority world. In true dialectical
fashion, previous beliefs about minority and majority groups
are turned around. The desire to "act Black" at first is
modeled on stereotypes. Individuals haven't found what
their Blackness means and instead adopt superficial and
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often extreme standards. A homosexual just coming out as a
gay male or lesbian female who suddenly becomes effeminate
or hypermasculine is struggling to find a new identity and
turning first to stereotypes before finding a personal
meaning of gayness/lesbianism. This is a stage where there
is one correct way that all Blacks or all gays or all women^
etc., should behave. The cognitive style of this stage is
characterized by Cross (1977) as "either/or thinking."
Blacks are all good. Whites are all bad. You are a true
Black or a phoney (White) Black, You are with us or you are
against us
.
The distinction between the substages of immersion and
emersion is subtle. Cross (1991, p. 207) , who also makes
this distinction, says that immersion refers to the entry
into a stereotypically Black world and emersion refers to
leaving "the emotionality and dead-end, either/or, racist,
and oversimplified ideologies of the immersion experience."
One emerges out of this particularly rigid and superficial
world view and becomes ready to discover a more personal and
complex vision of Blackness.
The dominant affect of this stage is "generalized
anger," or anger that is directed everywhere. "The person
is angry at Whites because of their role in racial
oppression, herself or himself for being a party to such a
system for however long, and at other Blacks whose eyes have
not been properly opened yet" (Helms, 1990, p. 27) . The
anger of minorities in this stage can be particularly
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threatening to majority people. These minorities may not be
"reasonable." Their anger may become manifest in non-
violent or violent ways and may be directed productively at
social change or expended randomly in wanton destruction.
White counselors facing immersion Black clients are likely
to be the object of significant "racial transference" (Boyd-
Franklin, 1989) . They will be seen as representative of the
oppressive establishment and challenged energetically to
prove they are not racist
.
White counselors may be unable
to withstand these challenges nondefensively unless they are
themselves at advanced stages of White racial identity
development and understand fully the dynamics which are at
play.
Helms gives the following as items that load on the
immersion/emersion scale
:
1. I often find myself referring to White people as
honkies , devils
,
pigs , etc
.
2. I frequently confront the system and the man.
3. I believe that the world should be interpreted from
a Black perspective.
4. I have changed my style of life to fit my beliefs
about Black people.
5. I speak my mind regardless of the consequences
(e.g., being kicked out of school, being imprisoned,
being exposed to danger)
.
6. I believe that everything Black is good, and
consequently I limit myself to Black activities.
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The final stage of Helms' Black identity theory (Helms,
1990) is called internalization. This is the stage where
one finds personal meaning in one's Blackness. Blacks
remain the positive reference group. One feels pride in
being a strong, centered Black person. However, the
dichotomous thinking is gone, and both Blacks and Whites can
be seen for their strengths and weaknesses. Black people
with the internalization stage of identity are confidently
aware of themselves both as Blacks and as individuals and
can confidently reengage with Whites. Helms writes,
The main theme of the internalization stage is the
internalization of a positive personally relevant Black
identity .Blacks become the primary reference group to
which one belongs, although the quality of one's
belongingness is no longer externally determined.
However, because in developing a stable Black identity
the individual can face the world from a position of
strength, it now becomes possible to renegotiate one's
position with respect to Whites and White society.
Thus, although the internalizing person rejects racism
and similar forms of oppression, he or she is able to
reestablish relationships with individual White
associates who merit such relationships, and to analyze
Whites and White culture for its strengths and
weaknesses as well. (pp. 28-29)
Some of the items from the RIAS-B that load on the
internalization scale are as follows
:
1. I believe that being Black is a positive
experience
.
2 . I know through experience what being Black in
America means.
3. I feel an overwhelming attachment to Black people.
4. I involve myself in causes that will help all
oppressed people.
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5. I feel good about being Black, but do not limit
myself to Black activities.
6. People, regardless of their race, have strengths
and weaknesses.
In Helms' model, as with others, the Black person with
the final-stage identity is intolerant of racism but able to
engage meaningfully with White people who merit it. Helms
notes there is debate within the literature about whether
reaching this final stage implies a commitment to
progressive social activism. For instance, the Feminist
identity development model of Downing and Roush (1985) has
the final-stage woman committed to social action. Helms
notes that Cross originally suggested a final stage with
such a commitment. She concludes, one senses reluctantly,
that the Black person with an internalization identity need
not become a social activist but may instead demonstrate a
positive and personal Black identity in the performance of
"ordinary everyday activities" (p- 29)
.
Cross (1991) has presented a major rethinking of Black
identity development that is sure to have a profound impact
on the field of MIDT. In the first section of his text, he
reviews critically all the literature on Negro identity
dating back to the 1930' s and the pioneering work of Ruth
and Eugene Horowitz and Mamie and Kenneth Clark. He argues
that there has been no proof of any correlation between
personal identity (personality and mental health) and
reference group orientation (cultural group identity) . He
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notes that most of the research into MIDT has assumed this
connection. It has become commonplace to presuppose that
minorities at earlier stages of group identity development
are less mentally healthy than those in later stages. Cross
attempts to explode this connection.
In his revised theory, Cross concludes there are really
two kinds of pre-encounter Black identities. One can be a
self-hating Black but one can also simply be a Black person
with an assimilationist , eurocentric and White cultural
orientation. This later orientation need not imply anti-
Blackness nor psychological maladjustment.
Cross argues that as minority identity develops, it is
not mental health, per se, that changes. The psychological
variables that do change, he says, are firstly, saliency of
one's Blackness in defining one's identity, and secondly,
world view.
It would be a mistake to assume that pre-encounter is a
form of mental illness. Blacks who are anti-Black may
very well evidence poor mental health, but the great
majority of pre-encounter Blacks are probably as
mentally healthy as Blacks in the more advanced stages
of nigrescence. The key factors that separate pre-
encounter Blacks from those who are Afrocentric are
value orientation, historical perspective, and world
view. The complexity of the American economy means
that there are all sorts of ecological niches within
which Blacks are socialized, and each may support the
growth of very particularistic world views, many of
which are not framed by a racial or Afrocentric
perspective. Pre-encounter Black (s) are part of the
diversity of the Black experience and must be
understood as such. (p. 198)
If true, this conclusion has powerful implications. It
may mean that oppression need not necessarily correlate with
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mental illness or poor psychological adjustment, something
no radical or multicultural therapist wants to believe. It
may mean that oppressed people do not necessarily become
self-hating but rather may simply adopt a majority-centered
world view. Such a finding may have very regressive
implications for social policy, and therefore care must be
taken to draw the right conclusions from Cross's work. For
instance, Cross himself notes that the literature on Black
self-hatred was used by the NAACP to argue against racial
segregation in Brown vs. Board of Education . A conservative
reading of Cross's work would suggest that Black people were
not harmed by segregation in America.
Cross certainly has no such reactionary agenda.
Rather, he wants to highlight the diversity of ways of being
Black. He believes that the Black self-hatred theories
prevented researchers from seeing the strengths Black people
showed even under slavery. He also means to demonstrate
that Blacks, like Whites, can build their identity around
many issues ; their religion, sexual orientation, sex,
community, nation or their race. These different foci of
identity can all be consistent with mental health.
There is no one way to be Black. Being Black involves
a wide spectrxam of thoughts and orientations. The
discourse on becoming Black and what it means to be
Black echoes throughout Black history. Witness the
slave narratives and the debates between slaves; the
interchanges between Booker T. Washington and W.E.B.
DuBois at the turn of the century; the debates between
DuBois and Marcus Garvey shortly after the great
migration of Blacks from the South to the North in the
1920' s; the exchanges between Langston Hughes, Richard
Wright and Zora Neale Hurston during the 1940' s; the
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recent debates between Alice Walker and Ishmael Reed;
and the competing messages about Blackness that "rap"
groups broadcast to Black youth, (p. 149)
The next few years will no doubt see the integration of
Cross's analysis into discussions of MIDT, The simplest
conclusion to draw from his work is that there are a
diversity of healthy ways to be a minority, A second
conclusion is that there is no simple correlation between
mental health and cultural identity. The two concepts may
or may not be correlated, the correlation may be weak or
strong, there are an extensive number of covariables with
cultural identity, and the nature of the correlation may
differ from one minority community to another.
Cultural Marginal it
y
The concept of cultural marginality, not used in Black
identity theory, is central to the model of Deaf identity
development to be outlined in the next chapter. Marginality
will be used in the traditional sense in which it appears in
the cross-cultural counseling and anthropology literature
(Sue and Sue, 1971; Stonequist, 1937) and in some new senses
particular to the experiences of Deaf people.
The idea of cultural marginality comes from the 1937
study by Everett Stonequist titled, The Marginal Man .
Though written more than half a century ago, Stonequist'
s
theory is extremely relevant to MIDT in general and Deaf
identity development in particular. Stonequist writes that
"the individual who through migration, education, marriage
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or some other influence leaves one social group or culture
without making a satisfactory adjustment to another finds
himself on the margin of each but a member of neither" (pp,
2-3)
.
This marginal personality "is most clearly portrayed
in those individuals who are unwittingly initiated into two
or more historic traditions, languages, political loyalties,
moral codes or religions" (p. 3).
Stonequist wrote about national, racial or ethnic
groups. He discussed "racial hybrids" such as Eurasians of
India, the mulattoes of the United States, the Indo-
Europeans of Java, and "cultural hybrids" such as
europeanized Africans; immigrants, especially second
generation immigrants; and Jews, His description of the
circumstances that create cultural marginality
,
however, is
easily applicable to the Deaf experience.
What is it, then, that constitutes the essence of the
situation? Briefly, it is a contrast, tension or
conflict of social groups divergent in race or
possessing distinct cultures in which members of one
group are seeking to adjust themselves to the group
believed to possess greater prestige and power. The
groups are in a relationship of inequality, whether or
not this is openly asserted. The individuals of the
sxibordinate or minority group whose social contacts
have lead them to become partially assimilated and
psychologically identified with the dominant group
without being fully accepted are in the marginal
situation. They are on the margin of each society,
partly in and partly out. (p. 120-121)
Stonequist' s description of the marginal personality is
relevant to the Deaf experience not merely because many deaf
and hard-of-hearing people feel caught between two worlds.
The idea is relevant because of the damage that occurs to
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deaf children when they are raised without access to a
language and by parents who, devastated by the discovery of
the child's deafness, have difficulty helping the child bond
and individuate. What is sometimes called the "psychology
of deafness," (Myklebust, 1960; Levine, 1960) meaning the
impact of deafness upon personality development and
interpersonal relationships, can be reframed in cross-
cultural terms as the process of creating culturally
marginal people. This marginality can become manifest not
merely existent ially (Who am I ? Where do I belong? ) , but
intrapsychically in disorders of the self (Horner, 1984) and
interpersonal ly in immaturity and social behavior
inappropriate for both Deaf and Hearing contexts. This idea
will be developed in the next chapter.
Stonequist believed that cultural marginality became
manifest in a particular set of personality traits . At the
core of this marginal personality was felt to be an
"ambivalent attitude and sentiment. .
.
He is torn between two causes of action and is unable
to calmly take the one and leave the other . The
unattainable White world or Gentile world, to restrict
ourselves for the moment, continues to haunt his
imagination and stir his emotions . At one moment it
may be idealized and longed f or , at another moment
despised and hated. The other world to which he has
been assigned has the same contradictory character : at
times it appears as a beloved place of refuge, solace
and recognition; again it may seem like a person
—
something cursed and hateful , or even shameful • (p
.
146)
Sue and Sue (1971) used the concept of marginality in
an early typological model of identity in Asian Americans.
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with Asian Americans, Hispanic Americans and other recent
immigrants to the United States, identity development is
connected with the process of acculturation and
assimilation. Marginality becomes useful to describe the
person who is no longer "traditional" but not yet
acculturated
.
Sue and Sue describe three personality orientations of
Asian Americans. Essentially they present a personality
typology. The traditionalist "has strongly internalized
Chinese values. There is an attempt to be a 'good' son or
daughter. Primary allegiance is to the family into which he
was born." Conflicts develop for traditionalists when they
feel their parents are wrong or too demanding or when they
encounter expectations from the dominant culture which
conflict with traditionalist Chinese culture.
The marginal Asian American "attempts to assimilate and
acculturate to the majority society. Existing between the
margins of two cultures, he suffers from an identity
crisis." Driven to find acceptance by the dominant society,
the marginal Chinese American is prone to develop racial
self-hatred. S/he may develop "over-Westernized" attitudes
and behaviors which create conflict with parents and a sense
of guilt for betraying one's heritage. The irony is that
the marginal person is often not accepted in the dominant
culture despite his/her prodigious efforts.
The third group, the Asian American, is closest to
bicultural. "...the Asian American tries to formulate a new
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identity by integrating his past experiences with his
present conditions." The Asian American does reject some
dictates of his/her parents. "However, the Asian American's
defiance is less a rejection of Chinese ways than an attempt
to preserve certain universal values in the formation of a
new identity." The Asian American has a more developed
political and social awareness. S/he is sensitive to forces
around him/her that push for traditionalism as well as push
for assimilation/acculturation
.
The Asian American's conflicts stem from trying to find
this middle ground. This involves conflicts with parents
and others who are too traditional and conflicts with those
perceived as trying too hard to ape the Western culture.
The Asian American may also be hypersensitive to racism,
perceiving it even when it is not present or intended.
Typological models such as this eventually gave way to
the more sophisticated developmental models of MIDT.
Marginality can be conceptualized either as a type of
consciousness or a stage of development of consciousness.
It also has intrapsychic and interpersonal manifestations.
As will be shown in the next chapter, I believe the concept
of marginality is crucial to understanding the psychological
effects of the oppression of the deaf people.
Other Minority Identity Development Models
Probably the most widely cited MIDT model is that of
Atkinson, Morten and Sue (1983) . This model attempts to be
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applicable across minority groups. Atkinson, Morten and Sue
explain that developmental models of minority identity are
meant, as has been explained, to be advances over the
typological models such as that of Sue and Sue cited above.
MIDT models are designed to account for individuality in the
context of culture. They are the major way in which cross-
cultural counseling theorists attempt to avoid the greatest
danger of cross-cultural work, stereotyping
.
The five stages of the Atkinson, Morten and Sue model
are as follows:
1. A conformity stage where people prefer the dominant
cultural values, disparage their own minority group and
internalize stereotypically negative views of that group.
2. A dissonance stage where people's conceptions of
the dominant and minority groups are challenged and the
individual begins to search for new answers.
3. A resistance and emersion stage where they actively
reject the dominant culture and whole-heartedly embrace the
minority culture
.
4. An introspection and emersion stage where they
question the extreme separatist stance adopted in Stage 3
.
5. An awareness stage where they come to a fair,
realistic understanding of both cultures and develop a
bicultural identity
.
As can be seen, there is a natural dialectical process
to MIDT. The oppressive culture is embraced uncritically,
then rejected angrily and finally there is an integration of
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minority and majority perspectives. In simple terms, this
mirrors the process of all human growth. Children develop
their senses of themselves first in fusion with parents,
then through differentiation. Finally in healthy
development there is an integration of self and other. It
is the universal logic of this model that makes it
applicable to an endless number of cultural experiences
while the content of the stage of consciousness will be
particular to the group being studied.
Not normally cited as a minority identity development
model but actually a prototypical example is the process of
identity change associated with "coming out of the closet"
as gay or lesbian. In fact, the term "coming out" is an apt
metaphor for all minority identity development, so that it
is appropriate to speak of coming out as African American,
Latino, Deaf, etc. In the gay/lesbian context, coming out
refers to the process of self-acceptance and self-definition
as gay or lesbian.
There is general agreement in the literature on the
conceptualization of coming out also as a process involving
certain recognizable stages. Dank (1979) and Weinberg
(1978) found that people discovering their homosexuality
were blocked from identifying themselves as gay as long as
they held onto traditional negative stereotypes (gays as
"swishy queens," "bull dykes," "dirty old men who hang out
in toilets," "child molesters"). Once they met gay/lesbian
people and discovered that they were "just like me," their
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stereotypes crumbled and that aspect of their identity could
begin to change.
The developmental process is one of a changing
cognitive understanding of what it means to be gay. Because
most gays grow up initially believing themselves to be
heterosexual, and because most information available about
homosexuals has tended to be these negative stereotypes, it
does not occur to the developing homosexual to see
him/herself as homosexual. According to cognitive
dissonance theory (Festinger^ 1957) it is difficult to
harbor two contradictory ideas at the same time. People
feeling homosexual attractions, then, will deal with the
contradiction between their sense of themselves as normal
and the negative interpretations given socially to their
feelings either by applying these negative images to
themselves and imitating the stereotypical roles or by
denying that their feelings make them homosexual.
A third way to resolve this contradiction between same-
sex attraction and a negative social interpretation of what
it means is by meeting gay men and lesbians who do not
correspond to these negative stereotypes. This is what Dank
(1979) and Weinberg (1978) say happens in the coming out
process. Dank cites one of his informants who is articulate
on this point.
I knew that there were homosexuals, queers and what
not; I had read some books, and I was resigned to the
fact that I was a foul, dirty person, but I wasn't
actually calling myself a homosexual yet... I went to
this guy's house and there was nothing going on, and I
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asked him, "Where is some action?" and he said, "There
is a bar dovm the way." And the time I really caught
myself coming out is the time I walked into this bar
and saw a whole crowd of groovy, groovy guys. And I
said to myself, there was the realization, that not all
gay men are dirty old men or idiots, silly queens, but
there are some just normal looking and acting people,
as far as I could see. I saw gay society and I said,
"Wow, I'm home.
"
Dank concludes, "most people who eventually identify
themselves as homosexuals require a change in the meaning of
the cognitive category 'homosexual' before they can place
themselves in that category." This change in cognitive
understanding is predicated upon access to information that
more accurately matches the real world. Coming out, or
minority identity development, is conceptualized here as the
construction of a new social identity as a result of
exposure to new information
.
We have seen that Cross argued the lack of any
necessary correlation between pre-encounter attitudes and
poor psychological adjustment. The parallel argument in the
gay/lesbian context would be that "closeted" homosexuals do
not necessarily suffer psychological maladjustment. Garnets
and Kimmel (1991) reviewed the literature on the process of
lesbian and gay identity development. They found that,
self-labeling as gay, accepting this label, self-
disclosure, and feeling accepted by others have been
found to be strongly related to psychological
adjustment. Similarly, more positive gay male or
lesbian identity has been found to be correlated with
significantly fewer symptoms of neurotic or social
anxiety, higher ego strength, less depression, and
higher self-esteem, (p. 153)
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It seems that at least in the gay/lesbian context;
psychological and cultural development can not be separated.
I will argue in the next chapter that the same is true of
Deaf identity development.
Minority development theory is also a reframing of what
used to be called "consciousness raising" in the development
of a feminist identity. Downing and Roush (1985) develop a
five-stage model which is parallel to all the others here
described. The sages of passive-acceptance, revelation,
embeddedness-emanation, synthesis and active commitment
chart the progress of the development of a new social
construction of femaleness, one that again is presumed to
accompany a move towards greater mental health. McNamara
and Rickard (1989) note that there is empirical support for
the conclusion of a relationship between self-esteem and
level of feminist identity development . McNamara and
Rickard discuss the implications of minority identity for
feminist therapy. As has been found with other minority
groups, different therapeutic approaches and different
reframings of client' s experience are relevant depending on
his or her stage of identity development.
Summary of Minority Identity Development Theory
MIDT are models of identity change in oppressed people.
They are cognitive developmental models (Ivey, 1991) . They
"track" the process of liberation primarily in the cognitive
realm, but this cognitive change is presumed to imply
38
affective and behavioral change as well. Cross's (1991)
review of Black identity development cautions us not to
assume any simple connection between pre-encounter
identities and mental health. Cross stresses that there are
many interacting variables and that minority identity per se
probably accounts for a small percentage of the variance for
mental health. Nonetheless, MIDT still provides a cognitive
map to show the path and process of coming out as culturally
different. As guides to how people construct reality at
different stages of the acculturation/assimilation or
liberation process, these theories provide a framework for
developing cultural self-awareness and for enabling one to
match and promote the developing world view of others.
Having established the framework and relevance of MIDT
to a variety of cultural contexts, the question becomes how
this is applied to the development of culturally Deaf
identities. In contrast to the wealth of literature that
has accumulated on racial, ethnic and gay/lesbian
identities, the same themes in deafness have barely been
touched. To understand the parameters of Deaf identities,
v^e need to review the major themes of Deaf culture.
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Deaf Culhnr-«^
An Oral EducatorVc, Persper^i..^
The contemporary discussion of Deaf identities occurs
most commonly as part of expositions about Deaf culture.
The issue of Deaf identities has always been implicit in the
two-century-long battle over communication in Deaf
education. Specifically, the question has been whether sign
language had some place in the education of deaf children.
Connor (1972), then President of the Alexander Graham
Bell Association for the Deaf, used his presidential keynote
address to discuss the issue of Deaf identities in an
unusually forthright manner. Connor states that the famous
methods controversy has always been about whether deaf
children would grow up thinking of themselves as culturally
Deaf or culturally Hearing. The language he uses is the
language of Oralism.
Whether the deaf child grows up to be deaf or can livehis life with a hearing loss is really what the
education of deaf children is all about. It is why
there is so much heat and seriousness about this
question of teaching methodology. We are not debating
a method for classrooms; we are deciding as an
administrator or an educator or as parents whether ahandicapped child shall be a member of a deaf
subculture or a hearing impaired person whose
philosophy and life objectives are as wide as those of
the rest of the human race. (p. 524)
Connor describes a "Bill of Rights" for deaf children.
One of these "rights" is that "every deaf person must live
and develop in the mainstream of society." This is an
explicit call to inculcate a Hearing identity in deaf
children.
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This IS the crux of my credo and hope: that every deaf
child should understand and be understood by the
hearing world not as a deaf person, but as a humanbeing who has a hearing loss, (p. 524)
I believe that deaf persons must have identity norms
like everyone else and that schools and society have,
up to the present, created a subculture for the deaf
which feeds upon its own frustration and
satisfactions
. (p . 525)
We should hope and work for the day when there is no
subculture of the deaf but rather differences which
are acknowledged, understood, and accepted by
everyone, including the deaf. (p. 525)
In making his case for Oral education, Connor is aware
of strong opposition from the Deaf community. To undermine
this opposition, he makes the astonishing claim that Deaf
people are too "biased" to define their own identity. The
following is a classic statement of the oppressor:
If physicians are asked not to treat their own family
because of close emotional ties, mental health experts
know even more how biased can be the perspective of a
handicapped person who tries to define his own social
identity . (p . 525)
Connor' s work is useful in that we can derive from it
some elements of a culturally Hearing identity. In the
model to be outlined here, however, this identity is not
presented as an ideal but rather as a manifestation of pre-
encounter attitudes , the consciousness of the oppressed deaf
person.
Schowe's Identity Crisis in Deafness
There has been only one text devoted to identity
issues in deafness per se. Schowe's (1976) Identity Crisis
in Deafness is, as it is subtitled, "a humanistic
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perspective," a set of reflections by an educated deafened
man on the meaning of deafness. Schowe makes a number of
observations relevant to this study.
Schowe describes three "patterns of adjustment" to
deafness which can be reconceptualized in terms of Deaf
identity development. His patterns are like the early
typologies that preceded the developmental models of
minority identity. The first adjustment pattern refers to
Deaf people who reject the Hearing world and immerse
themselves in the Deaf community. The second pattern is
composed of people who reject the Deaf world and aspire to
live comfortably in a Hearing society which rejects them.
Schowe refers to these people as "marginal." The third
pattern refers to Deaf people who find commonalities among
Deaf and Hearing. In the DID model to be outlined, the
first pattern would correspond to the immersion stage, the
second to the culturally marginal stage and the third might
be an early formulation of the bicultural Deaf identity.
Schowe speculates that the second pattern is the least
healthy. He believes this pattern is characterized by self-
hatred as well as idolizing normal standards. "In the case
of the deaf, what they hate is their own deafness and all of
its common manifestations, such as the manual mode of
communication" (p. 54) . The idolizing of normal standards
is manifest in an obsession with developing good speech.
Schowe also notes that the appeal of Oralism is precisely
this idolizing of the "normal."
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It must be understood that the oral (speech) teacher's
rationalization of his position is very persuasive,
especially for hearing parents of a deaf child who'
grasp eagerly for anything which contemplates eventual
"normality" for the child. Many "oral" teachers
disparage the deaf society as a walled off "island of
manualism." It is their purpose, they say, to prepare
the deaf child to "become a first class citizen in
society at large rather than in a deaf society
alone. " (p. 56)
While Schowe disparages Oralism, it is unlikely he
would be considered culturally Deaf by contemporary
standards. He is at best ambivalent about ASL and the Deaf
community
.
He seems to advocate chiefly for versions of
sign language modeled upon English.
The sign language may have some peculiarities of
grammar and syntax which can be profitably studied,
but any attempt to set up the deaf with an independent
language of their own would be disastrous
educationally and socially . (p . 132)
Schowe' s "humanism" appears to make him uncomfortable
with the idea of Deaf culture and community as it is the
"universals" among people that tend to interest Humanists.
On the one hand, he understands the way Oralism oppresses
Deaf people, and he understands the appeal of sign language
and Deaf society to Deaf people. On the other hand, he
seems to conceptualize the Deaf community just as the
Oralists do, as a ghetto cut off from humanity. The many
examples he gives of poor English writing by Deaf people
seem to make the point that sign language and Deaf culture
corrupt the ability of Deaf people to communicate. In
addition, his own flowery and self-consciously "literary"
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prose seem to mark a boundary between himself and ordinary
Deaf people . j
Schowe's work was written in the mid-1970' s, just as
the new constructions of Deafness began to be made. There
has been little attempt to follow up upon the detailed
attention he gave to the issue of identity in deafness.
Contemporary Discussions of Deaf Culture
The most profitable place to find references to Deaf
identity is in discussions of Deaf culture. It is useful^
therefore, to review what some of the more articulate Deaf
people have said about Deaf culture, especially as it
pertains to identity
.
One of the earliest presentations of a culturally Deaf
viewpoint is Jacobs (1974) . Writing before the study of ASL
and Deaf culture took off, at about the same time as Schowe,
Jacobs' primary targets are the oldest nemeses of the Deaf
community, proponents of oral education. Commenting on the
Alexander Graham Bell Association for the Deaf, he writes,
The policy of this organization is repugnant to me for
I feel that the group is the epitome of the imposition
of the values and will of the Hearing majority upon a
Deaf minority. The comparatively few oral successes,
about whom the Volta Review has printed glowing
testimonials, do not make up for the many Deaf victims
who have fallen by the wayside. Nor is it noted that
the few successes achieved are despite, not because of
the system, (p. 97-98)
Jacobs makes an impassioned defense of "manualism,
"
the teaching of Deaf children with sign language. Jacobs
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and many others have said that if the Deaf coininunity has
core value it is this passionate defense of sign language.
Jacobs criticizes the paternalism of Hearing people,
especially advocates of oral education.
The educators supporting the pure oral method seem to
be much more blatantly paternalistic than the others,
possibly because most of their deaf s-ubjects fail to
measure up to their rigid specifications in oral
skills, and they are unable to communicate with them
manually and get to know them better as worthwhile
individuals. Indeed, one is given to believe that
these teachers have found manual communication too
complicated and time consuming to learn, so they have
taken the easier road out by compelling deaf children
to come all the way over the hurdle of their handicap,
to learn their own communication modes. The others,
who tolerate total communication, are not as
offensively paternalistic as the oral method
proponents, but they still regard manual communication
as a secondary language and have been guilty of being
paternal in their actions, (p. 25)
Jacobs describes Deaf people as a minority group.
Like many culturally Deaf people, he compares Deaf people to
racial and ethnic minorities and not with other handicapped
people. He also alludes to what we can now understand as
different kinds or stages of Deaf identity.
The first factor to think about is the fact that Deaf
persons constitute a minority group. Therefore, they
are subject to the same problems that other minority
groups face... The majority also has the melting pot,
or manifest destiny concept of minority group persons-
that all of them have to be the same. Thus, the
Indians have their "white fathers," the Blacks their
"whiteys," the Chicanes, their "gringos," and the
deaf, their "hearies." (p. 61)
A frequently cited early work is Padden (1980, 1989)
•
She presents a common culturally Deaf understanding of
hearing loss.
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Being Deaf usually means the person has some degree of
hearing loss. However, the type or degree of hearing
loss is not a criterion for being Deaf. Rather, the
criterion is whether the person identities with other
Deaf people, and behaves as a Deaf person. Deaf
people are often unaware of the details of their Deaf
friends' hearing loss, and for example, may be
surprised to learn that some of their friends can hear
well enough to use the telephone. (1989, p. 8)
Padden describes several core Deaf cultural values. A
central value is respect for American Sign Language. She
notes, "an. important goal (of the Deaf Community) is the
acceptance and recognition of their history and their use of
signing as a means of communication" (1989, p. 7)
.
There are a variety of ways to sign, depending on how
much one attempts to use the natural structure of ASL or to
force signs into resembling English syntax and semantics.
With more English variants of sign, it is possible to speak
while signing . With ASL, because its structure is so
different from that of English, and because it requires
mouth and facial movements incompatible with speech, one
cannot speak while signing. This is one reason why speech
per se is devalued in Deaf culture.
There is a general disassociation from speech in the
Deaf culture. Some Deaf people may choose to use
speech in community activities that involve non-Deaf
people, such as mixed parties, parent education
programs, or while representing the community in some
larger piiblic function. But on the cultural level,
speaking is not considered appropriate behavior.
Children who are brought up in Deaf culture are often
trained to limit their mouth movement to only those
movements that are part of their language. Exaggerated
speaking behavior is thought of as "undignified" and
sometimes may be interpreted as making fun of other
Deaf people. (1989, p. 9)
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Another reason speech is disparaged is because Hearing
educators of deaf children have been so obsessed with
enabling deaf children to speak. Padden notes the radically
different meanings given to speech by culturally Deaf and
culturally Hearing people.
Mouthing and the use of speech represent things to
Deaf people. Since speech has traditionally been
forced on Deaf people as a substitute for their
language, it has come to represent confinement and
denial of the most fundamental need of Deaf people:
to communicate deeply and comfortably in their own
language. Deaf people often distrust speech
communication for this reason. (1989, p. 10)
Padden also makes reference to the process of becoming
Deaf or enculturated into the Deaf community, what we are
discussing here as the process of change in identity.
For many people who grow up as part of the culture of
Hearing people, they think of themselves as hearing
people with a hearing loss. But when they encounter
the new and different culture of Deaf people, they
find that not all of their beliefs and values will be
accepted. They experience a conflict between what
they have always believed and what they must accept
when they are with other Deaf people. Their success
in becoming full members of the culture of Deaf people
depends on how they are able to resolve the conflicts
they experience. (1989, p. 11)
An important value around which identity changes,
according to Padden, is speech.
As an example of a conflict, a deaf person may value
her speaking ability and may have always spoken when
coimnunicating with other people. But now she learns
that speaking does not have the same positive value
with Deaf people that it has with hearing people
.
Even though some Deaf people can hear some speech, and
some speak well themselves, speaking is not considered
usual or acceptable behavior within the cultural
group. The deaf person finds that she must change the
behavior that she has always considered normal,
acceptable and positive. (1989, p. 12)
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Padden also calls attention to the importance ascribed
to the label used to describe deaf people. As with other
minority groups, the label the community uses is different
than the label used by the majority culture.
In hearing culture, it is desirable to distinguish
between degrees of hearing loss. "Hard-of-hearing" is
more valued and indicates that the person is closer to
being hearing and is more capable of interacting on an
equal basis with other hearing people. However,
"deaf" is viewed more negatively and usually carries
the implication that the person is difficult to
communicate with, or may not speak at all. Thus, a
deaf person is more likely to be avoided if he calls
himself "deaf." But among Deaf people, the
distinctions between hearing loss are not considered
important for group relations. "Deaf" is not a label
of deafness as much as a label of identity with other
Deaf people. A person learning to interact with other
Deaf people will quickly learn that there is one name
for all members of the cultural group, regardless of
the degree of hearing loss: Deaf. In fact, the sign
DEAF can be used in an ASL sentence to mean "my
friends"
. . . .Calling oneself "hard-of-hearing" rather
than by the group name is interpreted by some Deaf
people as "putting on airs," because it appears to
draw undue attention to hearing loss. (198 9, p. 13)
In the anthology (Wilcox, 1989) from which Padden'
s
article is reprinted, there are a number of articles by Ben
Behan from his column in the Massachusetts paper. Deaf
Community News . These colximns reflect, often in a humorous
way, many values associated with cultural Deafness. In one
article (Behan, 1989a), "A Night of Living Terror," Behan
relates a series of nightmares. First, it was Halloween
Night, and upon answering the door he discovers to his
horror a trick-or-treater
.
As I opened the door and glanced down at the kid, I
couldn't believe my eyes. I screamed, dropped the
bowl, and ran back into the house bolting the door
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shut behind me. The kid was dressed like a hearing
person
.
(Behan
,
1989a, p. 17)
Then begin the series of bad dreams. First Ben dreams
that his girlfriend is signing in English. Then he dreams
he is in a classroom with an incompetent sign language
interpreter who turns his articulate ASL into garbled
English and makes him the object of scorn and mockery by his
class. Then he dreams he has become 65 years old and he
returns to Gallaudet College only to find they are
inaugurating yet another Hearing president. Then he dreams
he has been forced to undergo the surgical operation called
a cochlear implant to improve his hearing. Finally, the
worst nightmare of all, he dreams he becomes a Hearing
person
.
In another article, Behan gives a proud Deaf-
affirmative self-definition
.
Now I cim not trying to deny my deafness. I am proud
to be deaf! So proud that I feel there is a need to
erase the pathological (disease) viewpoint of
deafness . (Behan, 1989b, p. 30)
He reaffirms this elsewhere when reflecting upon
Alexander Graham Bell. To proponents of oral education of
deaf children, Bell is a hero for his fierce opposition to
sign language and championing of oral/aural education. To
culturally Deaf people. Bell is a historical villain for
precisely the same reason. Most outrageous for them is
Bell's attempt to get a law passed to forbid intermarriage
among Deaf people. Bell saw such intermarriage as leading
to the creation of a defective deaf race.
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Behan also takes issue with the practice of
"mainstreaming" deaf children into Deaf classrooms.
Traditionally the Deaf school is the major arena for
socialization of Deaf children into Deaf culture. The rise
of mainstreaming is of concern to Deaf people not only
because it dramatically threatens the continued existence of
Deaf culture but also because mainstreaming is seen as a
violation of the Deaf child's right to clear communication
and interaction with peers. Behan condemns the practice of
mainstreaming and criticizes Hearing educators and policy
makers for never consulting with the Deaf community before
they put such practices into place.
In another article, Behan argues that the successful
Deaf President Now movement at Gallaudet University in 1988
should be extended, and the following four demands made
regarding Deaf education.
1) that 50 percent of the teachers be Deaf 2) that
American Sign Language and Deaf culture be an integral
part of the curriculum 3) that at least 50 percent of
the school board be Deaf; that we be empowered to make
decisions regarding the policies implemented by the
Department of Education regarding the education of
Deaf children. 4) and that we have DEAF
SUPERINTENDENTS NOW! (Behan, 198 9e, p. 190)
In this same anthology, Kannapell (1989) notes that
Deaf people can act Deaf or act Hearing. There is a sign
for Hearing-acting deaf people equivalent to the concept of
"Oreo" in the Black/White context.
If a deaf person behaves like a hearing person, other
deaf people will sign "hearing" on the forehead to
show "he thinks like a hearing person." Thus, he is
on the fringe of the Deaf Community, depending on
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hxs/her attitudes. Conversely, if a deaf personbehaves Ixke a deaf person, other deaf people may sign
strong deaf," or "fluent ASL" which means that theperson is culturally deaf. Thus, he or she is
admitted to the core of the Deaf Community
(Kannapell, 1989, 24-25)
Kannapell argues that cultural Deafness requires not
only skill in ASL but the requisite beliefs, values and
experiences
.
However, I want to emphasize that the knowledge of ASL
alone seems not to be enough to qualify a person to be
in the core of the Deaf Community. Everything else
—
shared common experiences, and cultural beliefs and
values which are attached to ASL—also seem to be
important requirements for admittance to the core of
the Deaf Community. A deaf person who is in the core
of the Deaf Community is considered to be "culturally
deaf." (Kannapell, 1989, p. 25)
Higgins (1980) , a Hearing sociologist with Deaf
parents, portrays Deaf people as "outsiders in a Hearing
world." He considers the Deaf community and Deaf identity
as phenomena parallel to those in other "outsider" groups.
In his chapter on identity, Higgins' central theme is that
Deaf people are ambivalent about their deafness. On the one
hand. Deaf people are usually content to be deaf, and they
find meaning, purpose, identity and social fulfillment in
the Deaf community. On the other hand, they face prejudice,
discrimination and stigmatization which they recognize to be
major life barriers.
While membership in the deaf community is based on
identification with the deaf, membership in the
community supports and strengthens deaf people's
identity and adjustment to deafness. A sense of
wholeness and belonging is achieved within the deaf
community which is lacking within the hearing world.
Because life within the community is fulfilling, there
is rarely any overwhelming desire to hear. I suspect
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that deaf people who are not members would be more
concerned about their hearing losses than those who
are. However, members live within a hearing world
where deafness is a drawback. Therefore, for verypractical reasons, members would enjoy being able tohear again. it would help them navigate better in ahearing world! As members, though, they embrace thei]deafness.
.. .As are other outsiders, the deaf are
ambivalent about what makes them outsiders. (Hiaains
1980, p. 171)
Higgins' focus on ambivalence may reflect his own
feelings as a Hearing child of Deaf parents or it may
reflect his failure to differentiate between different
stages in the process of becoming Deaf. His notion, for
instance, that Deaf people would like, for practical
reasons, to be Hearing doesn't seem to me accurate as a
generalization. It very much depends on identity
development
.
Yet Higgins is aware that Deaf people affiliate to
different extents with the Deaf community, and that this
degree of affiliation impacts dramatically upon their self-
concepts as Deaf people. Higgins focuses upon the facts of
hearing and speaking as the primary means by which Deaf
people establish the boundaries between Deaf and not-Deaf,
us and them. Thus for him, whether or not a Deaf person
speaks well or has much residual hearing will be very
important in determining his/her degree of acceptance by
other Deaf people. Yet other commentators discussed here
have said that it is one's attitudes towards one's deafness
and the manner in which one behaves as a Deaf person that i
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far more important in determining acceptance by other Deaf
people
.
Higgins notes that the more integrated one is within
the Deaf world, the less one is concerned with living up to
Hearing standards regarding speech, hearing aids and other
matters
.
Membership may decrease hearing-impaired people'sdesire to improve their speech and lip reading
abilities. From a sense of belonging within the Deaf
community comes less of a desire to be like Hearing
people, which means to be able to hear and speak (d
172) ^'
Affiliating with the Deaf world also helps one feel
positively about being Deaf. "Within the Deaf community,
there is no shame in being deaf" (p. 70) . Higgins' analysis
could certainly be strengthened by adopting a developmental
perspective and conceptualizing ambivalence as a stage of
identity resolution rather than a permanent state of mind.
One of the fullest discussions of Deaf identities and
group membership is in a videotape series on Deaf Culture
(Bienvenue and Colonomos, 1988a) . The video presentation
takes the form of a "talk" show with culturally Deaf people
on a panel and in the audience discussing identity. The
Deaf people on this tape made the following points:
1
.
The most important aspects of a culturally Deaf
identity are the attitude of total acceptance of oneself as
Deaf, skill in ASL, knowing the social rules of the culture
and growing up in a Deaf residential school.
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2. Culturally Deaf people do not ask or care about
decibel loss, and, for some, doing so may even be construed
as rude. However, many students in mainstreamed programs do
ask about degrees of hearing loss.
3. Native Deaf children, that is, Deaf children from
Deaf families, pass on the culture to their peers.
4. The label "hearing-impaired" connotes a negative,
hearing-identified identity. Deaf graduates of mainstreamed
programs use it. It is also used when interacting with
Hearing people as they seem to expect it
.
5. There are various avenues through which Hearing
people can join the Deaf community, but they can not be core
members of the culture.
On the videotape, an interesting discussion occurred
as to why some Deaf parents put their Deaf children in oral
schools. The participants explained this by arguing that
these Deaf parents do not truly accept their deafness and
that they have been brainwashed to believe that Hearing
people can educate their deaf children best.
Padden and Hximphries (1988) provide one of the richest
accounts of the differences between how Deaf and Hearing
people construct the meaning of deafness. For instance.
Hearing people rely upon the metaphor of "silence" for
understanding deafness. Hearing people see deafness as an
absence or a loss and assume Deaf people's lives are empty.
But deafness is usually not total, and even where it is,
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Deaf people have signed or gestured equivalents of many
sounds and their own way of making sense of sounds.
Padden and Humphries give some comical examples of the
struggles Deaf people have to make sense of the seemingly
bizarre meanings Hearing people attribute to sounds. They
describe Deaf men discovering that Hearing men often urinate
against the rim of the toilet bowl, rather than in the water
in the center, to avoid making conspicuous noise. They
describe a Deaf woman who, knowing that Hearing people are
not offended by the sounds of coughing or sneezing, assumed
they would also not be offended by the sound of passing gas
and discovered to her horror that this was not true. They
write, "a college student discovered one day in a cafeteria
line than an unrestrained belch led the Hearing people
around him to draw conclusions cibout his socioeconomic
class" (p. 98) . Deaf people can fall into hysterics
describing to each other these and other bizarre and
incomprehensible practices of Hearing people. Deaf people
are aware of these sounds, but they may think about them
differently. Their world is not silent, but full.
Deaf people construct their world around the resources
of movement, form and sound. The metaphor of silence
has explanatory power for Hearing people, emphasizing
as it does what they believe to be the central fact
about what Deaf people know and do. The lives of Deaf
people are far from silent, but very loudly click,
buzz, swish, pop, roar and whir. (p. 109)
Padden and Humphries describe the Deaf culture as
having a "different center." The difference is that
deafness is valued. Consequently, culturally Deaf people
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will not want to be thought of as hard-of-hearing or
hearing-impaired and Hearing people luistakingly insult them
when they use these euphemisms. The phrase "a little hard-
of-hearing" would mean to Hearing people a slight hearing
loss. To culturally Deaf people it means the opposite:
mostly Deaf, but a little like Hearing people. To think
like a Hearing person, for which there is a sign, is not a
complement. This negative conceptualization of Hearing is
seen in the way that Oral deaf people, those construed to be
most like Hearing people, are understood.
ORAL^ recalls many extreme stereotypes; our friends
gave us two: MIND RICH and ALWAYS PLAN. ORAL
individuals are stereotypically represented as members
of the establishment, as coming from Hearing families
that are inflexible about their children's behavior.
As the belief goes, the richer the family, the more
likely the family will embrace oralism (MIND RICH)
.
The second stereotype portrays a typical ORAL person
as one who actively tries to pass as Hearing, and must
be alert to every possible situation in order to pass
successfully (ALWAYS PLAN)
. In its strongest
connotations, ORAL means one who "cozies up to the
opposition" and uncritically embraces the world of
others, (pp. 51-52)
Padden and Humphries do not discuss Deaf identity
development per se, but they talk about the "changing
consciousness" of Deaf people and of how Deaf people "learn
to be Deaf." As with all minorities, how Deaf people view
themselves is rooted in their sociohistorical circumstances
.
The increasing self-empowerment of Deaf people is reflected
in changing consciousness of what it means to be Deaf.
Central to this change is a new understanding about ASL.
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Before linguists "discovered" American Sign Language,
there was no formal name for it. ASL was merely "the sign
language" or "manual communication," Similarly, Yiddish was
often referred to as "Jewish language." The new
consciousness of ASL as a full language has helped Deaf
people move from feeling embarrassed and ashamed by their
"gesturing" to feeling pride in their rich and complex
native language. Deaf artists have always used sign
language creatively, and the major literary form of Deaf
culture has been its "oral" tradition of story-telling.
Contemporary Deaf artists, however, create Deaf poetry with
a conscious awareness of the grammar of the language. They
make "plays on signs" and puns with a linguistic
understanding of what they are doing. This new appreciation
of ASL is very connected, according to Padden and Humphries,
to how Deaf people see themselves. Indeed, the second most
important parameter around which Deaf identities develop,
after the attitude a deaf person has towards being Deaf, may
be his or her attitude towards ASL.
Padden and Humphries describe "learning to be Deaf" as
fundamentally different depending on whether the Deaf child
is born into a Deaf or Hearing context. In the former,
Deafness is assiimed from the start of life as given, normal
and natural
.
The child uses Deaf to mean "us," but he meets others
for whom "deaf" means "them, not like us." He thinks
Deaf means "friends who behave as expected, " but to
others it means "a remarkable condition." (p. 17)
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this Deaf child of Deaf parents, deafness is
discovered when he or she encounters the Hearing world
outside the home. Suddenly, Hearing views of deafness
impinge
.
The child "discovers" deafness. Now deafness becomes
a prominent fact in his life, a term around which
people's behavior changes. People around him have
debates about deafness, and lines are sharply drawn
between people depending on what position they take on
the subject. He has never thought about himself as
having a certain quality but now it becomes something
to discuss. Even his language has ceased to be just a
means of interacting with others and has become an
object: people are either "against" signed language
or "for" signed language. In the stories we have
collected from Deaf children of Deaf parents, the same
pattern emerges over and over: "deafness" is
"discovered" late and in the context of these layers
of meaning, (p. 18)
For the deaf child born into a Hearing family, or
acquiring deafness early in life, deafness right away
signifies a terrible difference. Here deafness becomes
infused with the meaning Hearing people ascribe to it. The
deaf child in a Hearing family lives in a world of isolation
and disability, without even the basic tools of language for
making sense of his or her condition.
For Tony, being deaf meant being set apart from his
family and friends; he was "deaf" and had had an
"illness." In contrast, Sam, the Deaf child of Deaf
parents, thought of being "Deaf" not as a consequence
of some event , but simply as a given . For Sam, "Deaf"
was not a term used to refer to him personally, but
was just a normal way of describing himself and
everyone he met. (p. 20)
From Padden and Humphries' work we can surmise that
"becoming Deaf" or developing a Deaf identity differs
depending on whether one is fortunate enough to be born to a
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Deaf family. Deaf children of Hearing parents begin, more
or less, with Hearing constructions of deafness while Deaf
children of Deaf families begin with Deaf constructions.
Deaf Culture : Summary
For people in the Deaf community, deafness has a
social rather than an audiological meaning. To be Deaf is
to be a member of a special group, to claim one's culture
and community as one's own. In contrast. Hearing people
prototypically understand deafness as a tragic medical
disability, and they believe that the successful "hearing-
impaired" person is the one fully integrated into the
Hearing world and not one constrained to live within the
presumed confines of a Deaf ghetto. The process of Deaf
identity development must involve a movement from this
Hearing to this Deaf construction of deafness.
The content of Deaf identities will be determined by
one's attitude towards the themes that are "figural" for
Deaf people. The literature reviewed here suggests that the
defining theme of Deaf culture is respect for American Sign
Language and the belief that Deaf children must have full
access to it from the beginning of their lives. Additional
key cultural concerns are: 1. a social/cultural rather than
medical-pathological understanding of deafness; 2. respect
for the Deaf community and culture and for the idea of Deaf
people affiliating with their own; 3. "healthy paranoia" of
Hearing people and resentment of Hearing paternalism; 4. a
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devaluation of speech, lip reading and the use of hearing
aids; and 5
.
a basic belief in the rights and abilities of
Deaf people to control their own lives.
We see, then, that there is a model for understanding
racial and cultural identity development in general, and
that there is a body of writing pertaining to Deaf culture
and identity which can be reframed and reconceptualized in
terms of a model of Deaf identity development. Such a
reconceptualization allows us to begin to speculate as to
the relationship between Deaf educational policies. Deaf
identities and mental health in Deaf people.
Also implicit in such a reformulation is a beginning
of the discussion of what it means to be culturally Hearing.
As with the development of White identity models (Helms,
1990; Ponterroto, 1988) , such a reconceptualization is
relevant to the training of educators and counselors of Deaf
people. The construction of models of Hearing identity
development, however, must wait until we become clearer
about Deaf identity development. The next chapter presents
a first formulation of this theory.
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Notes
1. Words in uppercase letters are English glosses for ASL
signs. Glosses are tags for signs, not exact translations.
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CHAPTER 3
THEORY OF DEAF IDENTITY DEVELOPMENT
Introduction
In order to construct a theory of Deaf identity
development (DID)
,
we need to weave back and forth between
what we know about minority identity development in general
and what we know about the psychological, social and
cultural aspects of deafness. We assume that the
psychological processes underlying cultural identity
development are the same across minority groups. That is,
the member of a minority experiences some state of
alienation from his or her community which is interrupted by
the "discovery" of oppression. He or she then becomes
immersed in this community, falling in love with everything
pertaining to it, and becoming angry with the larger
society. The minority person then enters a period of
reflection where his or her vision of what it means to
belong to this community enlarges. A final stage of
biculturalism, which often includes a commitment to
political action, is then achieved. Lately it has been
suggested that there is really no end state to this process.
Rather one can "recycle" through these stages at higher
levels of sophistication throughout one' s life (Ponterotto,
1988) ,
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Within these broad parameters, the unique experience of
each minority group will create particular cultural identity
development issues. Deaf identity development has several
distinguishing themes. First, three "beginning points" are
postulated. Depending upon the age in which they lose their
hearing and the particular circumstances of their lives
^
deaf people may grow up culturally Hearing, culturally
marginal or bicultural.
Secondly, because 90% of deaf children are born into
Hearing families, they are usually not enculturated into
their minority culture by their own families. Deaf children
raised by Hearing families are more like Black children
adopted by White parents than Black children in Black
families.^ But there is a difference here also. White
families that adopt Black children presumably want these
children and are psychologically prepared to raise them.
Hearing parents are commonly devastated by the discovery
that their baby is deaf and go through a predictable
grieving process (Vernon and Andrews, 1990) . The idea that
they will need to learn another language to communicate to
their own child is an additional unwelcome piece of news.
For this and other reasons, most deaf children are
culturally marginal within their own families, and the
concept of cultural marginality must assume a prominent
place in any theory of Deaf identity development.
Thirdly, the most prominent issue for Deaf people is
not civil or political rights but language and
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communication. The relative status of English and American
Sign Language, spoken and signed communication, is the
emotionally loaded issue in relation to which much of Deaf
identity is fashioned. Deaf people are like other
linguistic minorities in America in fighting for goals like
bilingual education. They differ in that deaf children from
hearing families are commonly raised in a linguistically
inaccessible environment. Lacking any full language system,
they lack the major tool needed to conceptualize their place
in the world. The consequences for their mental health and
psychological adjustment can be profound.
Some basic demographic information about deaf people in
America is helpful here, A National Census of the Deaf
Population (NCDP) of the United States was published in 1974
(Schein & Delk, 1974) , and all population figures regarding
hearing impairment in the U.S. since then have been
extrapolated from this data. The sxammary data from this
census is presented in Table 1
.
From this data, a number of facts about the prevalence
of hearing impairment in the population are evident.
1. A significant percentage of the population, roughly
7%, has some degree of hearing impairment. A much smaller
percentage, less than 1%, is deaf. Thus partial hearing
loss is far more common than deafness.
2. Of those who are deaf, roughly 3/4 became so after
age nineteen. Only about 1/9 of deaf people became deaf
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before age 3. This statistic refers to the fact that most
deaf people lose their hearing in old age.
3. Prelingual deafness, as defined above, is
relatively rare, occurring at a rate of only 1 in 10,000.
Table 1
Prevalence and Prevalence Rates for Hearing Impairment
in the Civilian Noninstitutionalized Population,
by Degree and Age at Onset: United States, 1971
Degree Age at Onset Number Rate per
100, 000
All hearing
impairment
All ages 13, 362, 842 6, 603
Significant
bilateral
All ages 6,548, 842 3,236
Deafness All ages 1,767, 046 873
Deafness Prevocational 410, 522 203
Deafness Prelingual 201, 626 100
Source: Adapted from Schein, J.D. & Delk, M. (1974). The
deaf population of the United States . National Association
of the Deaf : Silver Spring, MD
,
All hearing impairment = "trouble hearing in one or both
ears .
"
Deafness = "the inability to hear and understand speech,"
Pre-vocational = "onset prior to nineteen years of age."
Pre-lingual^ = "onset prior to three years of age."
These numbers illustrate why only a small percentage of
hearing impaired people are members of the Deaf community.
People with mild to moderate degrees of hearing loss or
people who lose their hearing after adolescence usually
remain "hearing identified." Their entire social world is
composed of Hearing people. Their language is the language
they have used all their lives, that of the dominant
society. For them, deafness is almost always a tragic loss,
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a seriously incapacitating disability (Luey and Per-lee,
1983)
.
Although "late deafened" people may experience some
change in their attitude towards deafness (increasing
acceptance, for instance) it is unlikely that their
identities develop in the sense discussed here. There are
exceptions, of course.
In discussing the development of culturally Deaf
identities, we are mostly referring to the subset of
prevocationally deaf people. As noted previously, however,
the degree and kind of hearing loss is minimally important
for understanding deafness attitudinallv
. One other piece
of demographic information is crucial.
91.7% of deaf adults' parents had normal hearing ... The
remainder, from 4.8% to 8,4% of deaf adults had parents
who were either a) both hearing impaired, b) one
hearing impaired and one hearing or c) of unknown
hearing ability. (Schein and Delk, 1974, p. 35)
The difference between deaf children raised in hearing
families and deaf children raised in deaf families is the
difference between children who grow up culturally marginal
and children who grow up bicultural. This key point will be
elaborated upon below.
Stage 1: Culturally Hearing
Although stage one is called culturally Hearing, it is
meant to apply primarily to a subset of deaf people, those
deafened after adolescence, the period identity normally
begins to consolidate. It is not meant to be a stage of
identity development through which all deaf people pass but
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rather one which grows out of a particular experience of
deafness. The notion of "cultural Hearingness" may,
however, have psychological relevance for a broad spectrum
of deaf people.
Late deafened people have established Hearing
identities and, prior to their hearing loss, typically are
uninformed about deafness and the Deaf community. Either
through illness or accident, their hearing declines. The
loss may be gradual or sudden. It is usually unexpected and
most unwelcome
.
Deafened adults inevitably experience their deafness as
a powerful loss. Luey and Per-Lee (1988) describe the
stages of adjustment to this loss common among deafened
people. The stages include shock, denial, anger, guilt,
depression and adaptation . They note that deafened people
may experience pressure from peers and from professional
people to "accept " their deafness
,
something far easier said
than done
.
After experiencing all these stages , some people expect
that they will be rewarded by experiencing a happy
final stage called acceptance, and that all will be
well , In many cases, deafened persons are under
pressure to "accept " from family and friends who are
tired of watching them grieve. In fact, it is not
realistic to expect total acceptance, and it is likely
that discussion of acceptance in the literature and by
professionals has contributed greatly to people's
feelings of inadequacy. (p. 13)
If hearing people unfamiliar with deaf people normally
construe deafness in a highly negative light, then deafened
people who are attitudinally Hearing may find their Hearing
€7
perspectives hardened by their own bitter experience of
being deaf. For instance, deaf people are often stereotyped
as isolated, lonely and sad and as people unable to
communicate effectively. These Hearing projections of what
it must mean to be deaf are, in fact, commonly the
experience of deafened people for whom deafness comes to
mean the loss of meaningful connection to other people and
the world. Their own painful experience is figural for
them, and the vibrant language and society of Deaf people
is, at best, ground; at worst, invisible
.
Deafened people are usually culturally Hearing. But
what characterizes a culturally Hearing identity? The idea
is paradoxical because Hearing people don't think of
themselves as Hearing. Of course, they know they can hear,
but it doesn't occur to them to conclude that this fact
makes them a cultural group, "Hearing" is essentially a
category used by Deaf people to signify the "other." It has
the kind of meaning for Hearing people that White has for
White people and "straight" has for heterosexual people.
Hearing people only become conscious of being Hearing
through exposure to the world of Deaf people.
Since Hearing people only exist as a category from the
point of view of Deaf people, how can one think about
Hearing people having a distinct world view and identity?
One can only learn about Hearing identity by talking with
Deaf people. Janet Helms, the Black psychologist who
developed the first instrument designed to measure White
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identity, remarked with irony at a presentation at the 1990
American Psychological Association convention that she did
not grow up with the intention of becoming an expert on
White identity. It is simply easier for Black people to
conceptualize what it means to be White because from their
vantage point the ramifications of Whiteness are more
obvious. Similarly, women may understand masculinity much
better than men, and gay/lesbian people may understand
heterosexuality much better than heterosexuals. In all
these cases, it is typical for the majority people to deny
that their group identity is significant while the minority
people experience on a daily basis the many implications of
social group membership. These differing constructions of
reality are not a matter of intelligence or insight but
simply of social position. It is only from the audience
that one can take in the whole stage.
Deaf people, then, can help us understand what it means
to be Hearing and to think like a Hearing person. The main
elements of a Hearing identity are the particular ways in
which deafness and the ramifications of deafness are
understood. First and foremost, deafness is constructed to
be a medical disability. The ambivalence we find in
marginal Deaf people about the meaning of deafness is not
present in the culturally Hearing. For them, the idea that
Deaf people have a culture is foreign, ludicrous, unknown,
or a dangerous threat to what they take as common sense. No
other viewpoint about deafness is seriously entertained by
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the culturally Hearing. Deafness is, pure and simply, a
terrible tragedy, a profound loss or absence, an unrelenting
source of pain, shame and isolation.
To argue that culturally Hearing people understand
deafness purely as a pathology is not to say that they
cannot^ in some way, come to terms with being deaf. Some
may adjust by approaching the Deaf world and progressing
through the subsequent stages of Deaf identity. A prominent
example of a deafened person who came to terms with deafness
by entering the Deaf world is King Jordan, the first and
current deaf president of Gallaudet University. Another is
B.M. Schowe who, as previously mentioned, has written the
only text to date on identity issues among Deaf people
(Schowe, 1979) . But for most deafened people, especially
those deafened late in life, adjustment or adaptation occurs
entirely within a Hearing frame of reference.
From a Hearing perspective, what might this adaptation
look like? Luey and Per-Lee (1983) describe adaptation as
the ability to acknowledge deafness as a reality and to
pursue rehabilitative options. These include developing
skill in lipreading, fingerspelling, and basic signs, and
the use of telecommunication devices such as TDD's
(telecommunication devices for the deaf) which can enable
one to use the phone, as well as television decoders which
allow one access to closed captioned t.v. programming. Many
people can think of elderly relatives whose hearing has
declined and who refuse to consider wearing a hearing aid.
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Conversely, the willingness to wear hearing aids, when they
can help, reflect adjustment. The ability to discuss one's
hearing loss easily, without shame, and even with a sense of
humor, also shows adjustment. Deafened people who have
"accepted" their deafness may even be able to call
themselves "deaf," but the word has solely an audiological
meaning. They generally see no reason to affiliate with the
Deaf community, and the Deaf community would see no reason
to take them in as some of their own
.
It follows that for the culturally Hearing person,
anything connected with the Deaf world (sign language. Deaf
groups and organizations, validation of Deaf culture and
history) represents not only the acceptance but the
glorification of one's failures and limitations. The Deaf
community^ if it is seen at all, is understood
stereotypically
. Deaf people are presumed to be lonely,
isolated, intellectually and socially inferior . This
stereotype becomes a negative reference point, what not to
become. Deafened people may resist strongly any suggestion
that it is possible to view deafness in a positive light.
They may experience this idea as a threat to their self-
concept as Hearing people who cannot hear.
Nash and Nash (1981) discuss "ordinary knowledge and
the meaning of deafness." The construction of deafness that
we are calling culturally Hearing Nash and Nash call the
normal and common sensical understanding of deafness that
the majority, which is Hearing, holds. For the "uninformed"
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Hearing person, deafness is, of course , a disability. It is
absurd and ludicrous to frame it in any other light.
Naturally, one wants to help those unfortunate deaf people
make maximal use of what residual hearing or speech
abilities they possess. Concomitantly, with a stance that
enables one to imagine oneself a social reformer, one pleas
for a greater tolerance and understanding from the society
at large. The Oral perspective, Nash and Nash note, is
essentially an extension of this commonsensical (Hearing)
view, and thus possesses an intuitive appeal to Hearing
parents of deaf children.
How deafness is understood, especially from Hearing
parents of deaf children, is largely a matter of
application of already available knowledge. English-
based policies account for deafness by drawing on
widely distributed understandings that are already
strong in society .... Ultimately , what seems to be most
important to Oralists is that their understanding of
what society is like not be changed by the presence of
a deaf person. This is reasonable from their point of
view, (p . 29)
It is unfortunate for deaf children that the Oralist
position has so much intuitive appeal. It reinforces the
Hearing perspective that Hearing parents already possess,
whereas appreciation of the Deaf viewpoint, the realities of
being Deaf as Deaf people see it, requires a radical
reorganization of meaning. The culturally Hearing deaf
person maintains this Hearing perspective. In fact, if this
conception of deafness is latent or ground for Hearing
people who have no reason to think about deafness, it can
become manifest, figural or otherwise "hardened" for the
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deafened person for whom these ideas have emotional appeal.
To the extent that culturally Hearing people, whether or not
they have a hearing loss, become advocates for this
perspective, it becomes possible to speak of "militant
Hearing" people and to appreciate the well-known Deaf
leeriness of professional helpers, many of whom share this
point of view.
"Cultural Hearingness" may have a psychological reality
for many deaf people beyond those who are late deafened.
Because the dominant society is culturally Hearing and so
many educational and medical /mental health professionals
work unquestioningly from this perspective, it is easy for
deaf people to incorporate this "Hearing voice" even as they
struggle to define an alternative. Deaf people have heard
countless times the cliche, "After all, it's a Hearing world
out there, " which has been used to legitimize the oppression
of Deaf people. In recent years, the sign THINK-HEARING has
appeared which is equivalent to the Black concept of "Oreo."
Padden and Humphries (1988) comment,
Its literal meaning is "to think and act like a hearing
person, " but a more accurate translation is "to embrace
uncritically the ideology of others" .... THINK-HEARING
goes beyond ORAL to include other unacceptable choices
such as voicing opposition to ASL, or insisting that
signers should use among themselves invented sign
vocabulary developed for teaching English to deaf
children, (pp. 53-54)
Deaf people, then, have a psychological image of what
it means to be Hearing, and they define themselves in
relationship to this image. Culturally Hearing people, deaf
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or hearing, do not define themselves as such, and they may
even make a point of minimizing the role of their deafness
in their identity. Nonetheless, the distinction is
meaningful and relevant from a culturally Deaf vantage
point.
In summary, the culturally Hearing identity, which
prototypically would be found most often among late deafened
people, is conceptualized as having the following features:
1. Deafness is understood solely as a medical
pathology, never as a cultural difference.
2. Medicine and technology are looked to for ways to
help deaf people become full members of Hearing society.
3. Hearing people are assumed to be more healthy and
capable than deaf people. One strives to be Hearing in
attitude, behavior, world view, communication style, etc.
4. Deaf people are stereotyped as socially awkward,
isolated and lonely, less intelligent, etc. One strives to
be different from these stereotypes . One strives to avoid
contact with other deaf people.
5 • One strives to overcome the barriers imposed by
deafness. The successful deaf person is the one who is
fully functional within Hearing society without support
services and without sign language.
6. Hearing deafness professionals (counselors,
teachers, audiologists, doctors, etc.) are sought for advice
and direction. They are presumed to be wise, informed and
benevolent
.
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7. Educational and social policy will most easily
align with Oralism. Use of residual hearing, speech
training, speech reading, and mainstreaming are positive
values. Grouping deaf children together is seen as
"segregation," and exposing them to positive adult role
models is seen as "contamination," likely to detract from
their enthusiasm about joining Hearing society. Sign
language is disparaged
.
Stage 2: Culturally Marginal
Culturally Hearing was described as a stage of identity
development most relevant to late deafened people.
"Cultural Hearingness, " however, is thought to be a
construct relevant to a broader spectrum of deaf people
.
This is to say that people who are deaf from early childhood
form some conception of what it means to be Hearing and
define themselves, as Deaf people, in relation to this
construct. This is most true for the majority of deaf
children raised in Hearing families. In spite of this, and
in spite of the ferocious efforts of many educators of deaf
children, the latter do not grow up as little Hearing
people. Deaf education, in both Oral and Total
Communication varieties, has tried to inculcate Hearing
identities. What it generally produces is marginal
identities. What it should be producing is bicultural
identities
.
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In this model of Deaf identity development, there are
really three stage I's, depending upon the age of onset of
hearing loss and the context in which the deaf person is
raised. Culturally marginal is Stage 2 for deafened people
who begin to explore the social world of Deaf people. It is
Stage 1 for the majority of deaf children who are raised in
Hearing families. It may be Stage 2 for a Deaf child of
Deaf parents, who begins life with a bicultural identity but
whose educational and social experiences cause him or her to
lose connection with the Deaf world.
In the language of Black identity development theory, ^
both culturally Hearing and culturally marginal can be
considered pre-encounter identities, yet there is an
important difference. Most Black identity models describe
the pre-encounter Black as holding anti-Black world views
(Helms, 1990)
.
Cross (1991) has challenged this idea,
|
arguing that pre-encounter Blacks may simply have a Euro-
centric rather than an Afro-centric world view. Pre-
encounter as described here is most relevant to the late
deafened person who has an established Hearing identity
prior to the onset of deafness . That onset can then be
conceptualized as the "encounter" which may shatter the
previously established identity.
Culturally marginal deaf people do not, by definition,
have a well-formed prior identity. There is no identity to
shatter. Rather, they exist in a state of identity
confusion from the beginning. While the oppression of Black
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people is real and powerful. Black children are nonetheless
generally raised by Black families who love and cherish them
and who transmit to them, through language and other means,
some cultural tradition. Most deaf children are raised by
Hearing families who are devastated by the child's deafness,
lack any conception of deafness as a cultural difference,
and lack sign language skills. To the extent the child is
raised without access to ASL, the child is denied the major
tool needed for relatedness with others and embeddedness in
some familial/social context. The child also lacks the
major tool needed to think about him or herself. The deaf
child's social marginality can not help but be manifest in
the variety of psychological problems commonly referred to
as "the psychology of deafness" (Levine, 1960; Myklebust,
1964; Vernon and Andrews, 1991)
.
Stonequist (1937) described cultural marginality as a
social phenomena. It referred to people who are on the
margins of two or more social groups. Stonequist also
believed, however, that culturally marginal people have
distinct psychological traits. These traits include
ambivalence, excessive self and race consciousness,
inferiority complexes, hypersensitivity to perceived
injustice and compensatory reactions such as egocentrism and
aggression
.
The central trait of ambivalence would be evident in
marginal deaf people through their relationship to the Deaf
and Hearing worlds. Hearing people are likely to be openly
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admired and emulated and secretly envied and resented. Deaf
people are openly disparaged while one nevertheless finds
oneself most happy and comfortable in their midst. These
conflicting attitudes shift constantly. The themes of
deafness and "hearingness" are emotionally charged.
Another way to conceptualize marginality is to use the
language of contemporary psychodynamic developmental theory
(Horner, 1984)
.
Marginality as a psychological process
would emerge out of disturbances in the process of
attachment, symbiosis and separation-individuation of the
infant in relation to its primary caregiver, usually the
mother. When development proceeds normally, the personality
of the child becomes structured through the internalization
of mental representations of the self and the object or
other. Horner siimmarizes the process,
. . .the mother functions as the mediator of organization
and of reality relatedness, and her internalized image
becomes the cornerstone for the capacity for human
object relatedness. This overall configuration of
events sets the stage for the evolution of a cohesive,
reality-related object-related self. (p. 16)
According to Horner, the kind and severity of
psychopathology that develops depends on how and when the
breakdown in the development of early object relations
occurs. She notes, "It should be readily apparent that the
earlier the interference with the processes involved in
object relations development, the more serious the
psychopathology" (p. 26) . Thus, failures in establishing
primary attachments to mother result in psychoses or
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psychopathic personalities; failures in the development of
symbiosis and separation-individuation result in severe
personality disorders, particularly borderline and
narcissistic disorders; and developmental failures after the
establishment of identity and object constancy result in
less severe neurotic disorders.
People who have written about the "psychology of
deafness" have speculated upon how the child's deafness and
the reactions of parents and the Hearing world typically
impact upon the child's development. Usually the child's
deafness is viewed as having a multitude of destructive
ramifications. Various problems emerge either because of
problems seen as inherent in deafness or because of
inadequate ways in which people in the child's "ecology"
(Levine, 1981) respond to the child. Some of the most
commonly cited issues are as follows:
1. Many of the major causes of deafness also cause
other disabling conditions. The etiologies include
heredity, maternal Rubella, prematurity. Meningitis and
complications of Rh blood factor. Vernon and Andrews (1991,
chapter 3) cite some of the sequelae of these conditions
.
These include (a) lower intelligence, (b) poorer educational
achievement, (c) learning disabilities and other
neurological disorders, (d) physical handicaps, (e) poor
psychological adjustment
.
2. The relationship between deaf infant and primary
caregiver can become disturbed. The infant's deafness means
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the infant does not respond to sounds such as parents'
voices. The absence of sound for the infant "affects the
mother-child interaction by robbing the relationship of some
of its warmth and affective interchange" (Vernon and
Andrews, 1991, p. 123)
.
3. Hearing parents typically go through a grieving
process upon learning of their child's deafness. The
characteristic stages of grieving include denial, guilt,
seeking many opinions or cures, feeling impotent, searching
for the cause of the child's deafness, turning to religion,
blaming the doctor, blaming the other parent and fearing for
the child's future (Vernon and Andrews, 1991, chapter 6).
Commonly, a combination of reduced responsiveness from the
child and grieving reactions from the parents interfere with
the normal process of attachment and separation.
Many clinicians 'have accounted for disorders they see
in deaf adults by attributing these to problems in parent-
child bonding. Schlesinger and Meadow (1972) use
Ericksonian developmental theory and argue that the lack of
effective communication between deaf child and primary care-
givers results in the child's failure to progress normally
through the stages of psychosocial development. Levine
(1981) argues that deaf people who have hearing parents are
particularly prone to self disorders due to their failure to
work through the "echoing-mirroring" stage of self-object
relations development.
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4. These developmental problems, and the continuing
difficulty for the deaf child in communicating needs, has
been alleged to result in a particular set of personality
traits. The traits which are commonly cited include
emotional immaturity, egocentricity, impulsivity,
concreteness and paranoia (Moores, 1978, chapter 8)
.
There are ample reasons to reject these generalizations
about a psychology of deaf people. Most of the research
that generated these conclusions were based on clinical
samples. Culturally and linguistically incompetent
researchers, using invalid psychological procedures, would
then generalize results to the entire population of deaf
people. Moores (1978, p. 146) concludes, "for the most
part, inappropriate tests have been administered under
unsatisfactory conditions, and results have been compared
with unrealistic norms,"
In the deafness mental health literature, the
psychological level (that is, the psychological problems
deaf people are alleged to have) is generally emphasized
while the sociocultural level (that is, the ways in which
Hearing people typically respond to Deaf people) is
minimized. The result has been a portrait of deaf people as
deviant, maladjusted, and incapable of benefiting from
insight-oriented therapies. Alan Sussman, a deaf
psychologist, in the keynote address to the 198 8 conference
of ADARA, criticized Hearing professionals for creating this
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pathological portrait of deaf people while not recognizing
their own cultural limitations.
The major problem was not the so-called characteristics
and limitations of deaf individuals. Rather, it wasthe limited number of qualified therapists competent to
work with deaf clients and to communicate with them
according to the mode of communication they prefer and
are most comfortable with, and through which they hes-h
understand and can be understood
. I... suggest that the
reported failures and difficulties in psychotherapy
with deaf individuals are more a reflection of the
therapist's clinical skills, understanding of deafness,
attitudes, personality, cultural sensitivity,
experience with deaf clients, and sign language
competency, than the imputed or stereotyped limitations
of the deaf client. (Sussman, 1988)
Certainly the strongest refutation to all of this
literature on the alleged pathologies of Deaf people is the
regularly cited superior performance of Deaf children of
Deaf families, raised biculturally , on virtually every
measure of mental health and educational and vocational
achievement (Mindel and Vernon, 1971; Schlesinger and
Meadow, 1972) . This superior perfoirmance demonstrates that
deafness per se need not become pathological. Rather, the Y
inept and oppressive responses of Hearing people to Deaf
people either create various forms of maladjustment or
impose a pathological viewpoint on psychologically healthy
Deaf people.
As much as one may want to reject completely these
notions of psychopathology in Deaf people, any clinician who
regularly works with Deaf people has to recognize the
relevance of these models to some of the clients he or she
sees . A clinician can acknowledge the long history of
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inappropriate evaluation and treatment of Deaf people by
Hearing mental health professionals. He or she can also
affirm Deaf culture and strong culturally Deaf identities.
Nonetheless, the practicing clinician will see, repeatedly,
Deaf clients who present with multiple neurological and
other disabilities, severe emotional and behavioral
problems, and extremely dysfunctional families. The
question then for the mental health clinician who wishes to
affirm deafness is how to think about and treat these
various forms of pathology without joining and fostering
further oppression of Deaf people.
This is where the concept of marginality becomes
useful
.
The cultural marginality many deaf people face can
be viewed as isomorphic (parallel) to the various kinds of
psychopathology emerging from disturbances in psychosocial
development which result from placing a deaf child in an
unprepared Hearing context. Marginality on the cultural
level refers to lack of clear embeddedness in a social
context , and this can manifest psychologically by the lack
of clearly differentiated internal representations of self
and object and by consequent disturbances in interpersonal
relationships. By understanding the disturbed deaf person
as experiencing some variant of cultural marginality, one
immediately situates the deaf person in his or her social
context. The environment shifts from being ground to
figure, the nature of the oppression of Deaf people is
highlighted, and most importantly, the path is charted for
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movement away from marginality to the desired goal of
appropriate social embeddedness and relatedness.
In this framework, joining a cultural community is seen
as isomorphic to establishing selfhood and intimacy with
other people. A culturally informed psychotherapy would
need to work simultaneously on the psychological and
cultural levels. On the one hand, from a psychodynamic
standpoint, one helps the client develop and internalize
positive self and object representations. Horner (1984)
writes that the healthy person,
has a firm sense of self and differentiated other, is
able to relate to others as whole persons rather than
just as need satisfiers, and can tolerate ambivalence
without having to maintain a split between good and bad
object-representations with its parallel split between
good and bad self-representations, (p. 25)
On the other hand, the therapist helps his or her
client establish a cultural identity vis^vis the Deaf and
Hearing worlds
.
It is here that an understanding of how
Deaf cultural identities develop becomes useful. Thus
marginality can be conceived of as both a psychological and
a cultural phenomenon. Treatment interventions need to
occur on both levels simultaneously.
Culturally marginal deaf people may function at very
different levels in society. The least pathological
manifestation of cultural marginality would be identity
confusion in an otherwise healthy person. Marginality here
may be manifest existentially , in confusion regarding
identity. With sufficient language and intelligence, these
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high-functioning marginal deaf people can verbalize "Am I
Deaf, hard-of-hearing or Hearing? Where do I belong?" They
may seek counseling for help resolving this identity
confusion or help achieving satisfactory interpersonal
relationships. Where their psychosocial development was
normal, they may simply need to explore their relationship
to two or more cultures. Where their cultural marginality
also reflects disturbances in the development of self, the
therapeutic task is more complex
.
The more pathological manifestations of marginality
would be seen in deaf people with characterological or
behavioral disorders. In clinical settings, one typically
sees a subset of lower-functioning deaf people who have
multiple neurological, emotional, behavioral and family
problems
.
Lacking sufficient language skills and usually
having below normal intelligence , these people have
difficulty verbalizing their confusion. Instead, they
behave in ways that are immature and socially inappropriate
for both Deaf and Hearing cultural contexts . They may have
tantrums or aggressive outbursts. They may be belligerent
and demanding in interpersonal situations . Commonly, they
lack the social skills needed to maintain employment . They
may be sexually inappropriate and they may abuse illegal
substances . Not surprisingly, the families of these clients
have often not found a healthy way of accommodating the deaf
family member , and family dysfunction becomes evident
(Harvey, 1989)
.
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Vernon and Andrews (1991) note these very low-
functioning deaf people have been labeled "primitive
personalities" or people with "surdophenia .
"
Research in this country and Scandinavia has identified
a type of deaf patient who has extreme educationaldeprivation, almost no understanding of language,
little socialization, and a generally psychologicallybarren life. The result is gross cognitive and socialimmaturity ... .Most of these individuals are not
psychotic, although they are frequently hospitalized
for lack of any other adequate placement ... .Primitive
personalities represent a significant percentage ofdeaf people needing mental health services, (p. 137)
The point can not be made often enough that we are not
describing inevitable concomitants of deafness. Indeed, a
major contribution of Vernon and Andrews is to describe this
syndrome, as opposed to earlier mental health literature on
deafness which would attribute similar psychopathology to
all deaf people (Rainer and Altshuler, 1966; Rainer,
Altshuler and Kallman, 1963; Levine, 1960; Myklebust, 1964)
.
For instance, Rainer and Altshuler (1966) generalize from a
sample containing both deaf outpatients and deaf inpatients
(all of whom were hospitalized for years without
linguistically accessible treatment) to reach the following
conclusions about deaf people:
As a result of his hearing loss, the deaf child suffers
both in the cognitive aspects of learning and thinking
and the emotional correlates of communication with his
parents in his early years . It was observed in the
course of the project that certain unique personality
features were present among deaf persons . They often
showed a poorly developed ability to understand and
care about the feelings of others; and they had
inadequate insight into the impact on others of their
own behavior and its consequences . With a generally
egocentric view of the world and with demands
unfettered by excessive control machinery (conscience)
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their adaptive approach may be characterized as gross
coercive dependence. Their preferred defensive
reactions to tension and anxiety are typified by a kind
of primitive riddance through action, (pp. 141-142)
Such descriptions are common in the literature on the
psychology of deafness. Again, anyone with extensive
clinical experience with deaf people will recognize in such
descriptions clients with whom they have worked, but finally
mental health clinicians who work with deaf people are
realizing that (1) such "primitive personalities" are a
sxjbset of the most dysfunctional deaf people; (2) although
many of these people have multiple disabilities, including
neurological problems, which contribute to their problems.
Hearing mental health and education professionals must be
held responsible for the gross cultural insensitivity we
have collectively shown; and (3) many competent and healthy
deaf people have been misdiagnosed and mistreated by
clinicians unqualified to work with them. As a
counterweight, we have the model of mental health we often
see in bicultural Deaf people.
Marginality in deaf people has been reinforced by both
Oral and Total Communication educational programs for deaf
children. The failure of deaf educators and mental health
professionals to take Deaf culture seriously has had
profound and tragic consequences for deaf children. It is
primarily the limitations of deaf education that make
marginality such a relevant theme for deaf people.
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In the past thirty years, there have been two major
changes in the education of deaf children in the United
States. The first change is the decline of Oralism and the
resurgence of the "combined" signing and oral method, now
called Total Communication. The second change is the
decline of the Deaf residential school and the increase in
mainstreaming of deaf children in Hearing educational
settings
.
Total Communication originally referred to an
educational philosophy which supported the right of deaf
children to communicate in every possible manner. Garretson
(1976) wrote that Total Communication
is a philosophical approach that encourages a climate
of communication flexibility for the deaf person free
of ambiguity, guesswork and stress. It acknowledges
the fact that the hearing impaired require a totality
of visual support, (p. 90)
In theory, Total Communication is supposed to encompass
ASL, Sign English systems, gesture, fingerspelling, and
aural/oral techniques. Because it paved the way for sign
language to reenter the education of deaf children, the
National Association of the Deaf greeted Total Communication
enthusiastically. It has taken over a decade for the
limitations of Total Communication to become apparent.
Behan (1989f) calls Total Communication a "total
farce." He points out that Total communication in practice
has meant that teachers speak and sign at the same time, a
practice more accurately called Simultaneous Communication
(Sim. Com.). The signing that is used is almost always one
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of a number of artificial systems that have been invented to
model English manually. These systems (Signing Exact
English, Seeing Essential English, Linguistics of Visual
English, Sign English) grossly distort the grammar and
semantics of ASL and are therefore resented by many in the
Deaf community. Baker (1978) argues that Total
Communication, because it distorts the language and culture
of the Deaf community, replicates the Oral biases.
Let us be clear that Total Communication as a system
may still have the same psychological effects on the
child. If a child with little residual hearing is
forced to use headphones constantly and to speak
whenever he used sign language and to communicate
simultaneously at all times, he is still learning the
superiority of speech and English. He sees that people
can use English without signing and talk without
signing and this seems to be superior to what he must
do with his amplification and signs. On the other
hand, why is it not permissible and superior to sign
without speaking and to do so without amplification?
Total Communication may still reinforce the same
attitudes inculcated by Oralism.
Total Communication actually seems to represent an
ambivalent attitude towards ASL and Deaf culture. ASL is
included in theory but really it is simply tolerated when
coming from students and never used as the formal language
of instruction. While Deaf culture may be acknowledged, a
clear Deaf-affirmative view, which must include a
significant number of culturally Deaf teachers and staff, is
still the rare exception. The graduates of Total
Communication programs, I would hypothesize, while they have
some signing abilities, are likely to be ambivalent and
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confused about their deafness; in other words, to have
identities which are marginal.
The passage in 1975 of PL94-142, the Education for All
Handicapped Children Act, has fostered the practice of
mainstreaining deaf children. The law called for a free,
individually tailored, appropriate education, in the "least
restrictive environment," for all handicapped children
(National Center, 1982) . The problem has been that the
Hearing people who implement this act generally interpret
"least restrictive environment" to mean a regular classroom.
Sending a deaf child to a Deaf residential school, the major
place where deaf children were socialized into Deaf culture
(Stokoe, 1989) , now is often seen as the more restrictive
option. This, as we mentioned, is how Hearing people think.
In addition, in many states including Massachusetts,
responsibility for paying for the education of handicapped
children has shifted from the state to the local area.
Between the legal mandate to find the least restrictive
setting, interpreted as the Hearing setting, and the
economic mandate to find the least expensive setting, which
is usually a non-specialized program, deaf children are far
more likely to be placed in regular classrooms than one
decade ago. They may have a minimally trained, uncertified
sign language interpreter/tutor placed in the classroom with
them, and this person is supposed to ensure the
accessibility and success of the placement. The language
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input the child gets in this context is likely to be highly
confused.
Behan (1989g) cites the "resentment the Deaf community
has towards mainstreaming .
" He notes that mainstreaming is
often modeled on the idea of racial integration, but the
parallel doesn't work. Deaf children who are mainstreamed,
he says, are socially and emotionally isolated. He
discusses his own mainstreaming in his first few school
years
•
I feel I was physically integratable until I was
transferred to a school for the Deaf, where I
discovered I could be integrated on many more levels;
physical, social, mental and spiritual. The key to
integration is mutuality among peers and, above all, a
complete communication environment, (p. 175)
The culturally Deaf view of mainstreaming as isolation
is exemplified in a common play on the sign for
mainstreaming. The normal sign has the five fingers of both
hands wiggling and merging together from the shoulders to
the center chest. The idea is to represent blending. The
play involves changing the five fingers of one hand to one
finger which is merged and then pushed down by the five
fingers of the other hand. This changes the sign's meaning
to connote oppression
.
Given that marginal deaf children may come from a Total
Communication or mainstreamed program, their socialization
as Deaf people may have to wait to a much later date, until
they are college students or adults and discover the Deaf
community. In the meantime, their orientation towards
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communication is likely to reflect this background. They
are likely to support the idea of signing and speaking
simultaneously and signing in some variant of English. Some
bicultural Deaf people might also support Sim. Com. and Sign
English, but the difference is likely to be that the
bicultural Deaf person uses and respects ASL without speech
when that is culturally appropriate. The marginal deaf
person is unlikely to know ASL, unlikely to have good
judgment about what communication styles are normative in
what contexts, and is unlikely to value ASL as a full
language in its own right.
In sxammary, it is proposed that most deaf children born
into Hearing families first develop marginal identities.
These identities are seen as reinforced by Total
Communication and mainstreaming programs as well as by
Oralism. These identities will be characterized by some of
the following:
1. Poor communication skills in both English and ASL.
The inability to adapt communication for reasons of cultural
appropriateness in a variety of settings.
2. Social behavior that is inappropriate for both Deaf
and Hearing communities
.
3. Difficulty establishing and maintaining intimate
relationships with either Deaf or Hearing people. A deep,
all-pervading sense of isolation and often bitterness.
4. Confusion regarding identity.
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5. A sense of fitting in nowhere, being "between
worlds," and nowhere at home.
6, Shifting loyalties towards Deaf and Hearing people.
Sometimes the person feels most comfortable among other Deaf
people and other times he or she hates being with other Deaf
people. The person idolizes Hearing people and strives to
be like them, but also feels anger and resentment towards
Hearing people. While anger can be present, it is the
changing, unstable affect and attitude that is more
characteristic
.
1. Search for an elusive middle ground, especially as
regards communication. Marginal deaf people are likely to
value simultaneous communication (Speech and sign
simultaneously) and signing in some variant of English.
Some bicultural deaf people may also value simultaneous
communication, and the difference is likely to be that
marginal deaf people will actively disapprove of ASL and
signing without speech while bicultural people can value
many communication strategies
.
Stage 3: Immersion in the Deaf World
In Black Identity Theory, pre-encounter is followed by
encounter, the confrontation with what Helms called "the
identity shattering something. " No separate encounter stage
is conceptualized for this model of Deaf identity
development. There are two reasons for this. First of all,
even in Black Identity Theory, it is difficult to determine
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what distinguishes this stage from pre-encounter on the one
side and immersion on the other. Encounter is a
transitional stage, difficult to describe on its own terms.
In Deaf identity development, it would refer to the "moment"
of discovery of one's Deafness. This is likely to be a time
of confusion, emotional volatility and rapidly changing
opinions. The volatility of the stage makes it difficult to
operationalize reliably. Subjects may show marginal
identities at one moment and inunersion identities the next.
Secondly, those Deaf people moving into immersion from
marginality, are not so much rejecting a prior identity as
forming an original identity. They may literally, for the
first time, have a language for thinking about themselves.
I believe this makes the process of encounter for these Deaf
people different than for those who have a clear prior
identity. It is probably more accurate to speak of late
deafened people, who previously were culturally Hearing, as
having an "encounter" where they discover the social meaning
of Deafness, than for marginal deaf people who are emerging
out of a near languageless state.
Other theories of MIDT have given us the essential
outlines of the immersion stage . It is characterized
chiefly by anger, especially towards the dominant groups in
society; uncompromising rejection of everything pertaining
to the majority society; an exuberant love affair with
everything pertaining to the minority culture even while
sharp distinctions are made as to what does, and does not,
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represent the minority viewpoint; dichotomous thinking ("You
are one of us or one of them, good or bad"), and political
militancy
.
What would a Deaf-immersion identity look like? To
extend the other models of MIDT to the Deaf experience, one
would expect a person in this stage to seek, by definition,
immersion into the Deaf world. In other cultural contexts,
this stage could take the political form of separatism or
nationalism. In fact, there have been historical instances
of calls for Deaf states. Padden and Humphries (1988)
describe the attempt of John James Flourney, a Deaf property
owner in Georgia in the 1850' s, to establish a separate Deaf
state. The matter was discussed earnestly, pro and con, in
the letters to the editor of the American Annals of the Deaf
and Dumb from 1856 to 1858. According to Padden and
Humphries, while most Deaf leaders opposed the idea (for
what, after all, would they do with their Hearing
children?), the idea nonetheless captured their imagination.
Deaf leaders entertained seriously the idea of purchasing
large tracts of land to sell to Deaf settlers at low rates.
Even the editor of the Annals supported this more scaled-
down Deaf separatist vision. In recent years, a Deaf writer
(Bullard, 1986) has written a novel, Islay , about a Deaf man
who establishes a separate state for Deaf people. Again,
while not a practical reality, the idea resonates.
A contemporary Deaf commentator, Behan (198 9e)
discusses Alexander Graham Bell's attempt to prevent the
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forming of a Deaf "race" by prohibiting intermarriage among
Deaf people. Behan abhors that idea but responds favorably,
in a manner which would have terrified Bell, to the notion
of a Deaf race.
To me that's great! Imagine us being called a "race"instead of "handicapped." Yeah! Imagine saying to
yourself: "I am a member of the Deaf race." (p. 85)
Deaf people with immersion identities will want to
surround themselves with everything they think is Deaf.
As with other minorities, however, their notion of deafness
may be stereotypical. This is not a personal, integrated
identity but something one latches onto. It is like a new
pair of clothes one tries on before it is tailored to fit
one's individual body. In this stage, the person decides on
right and wrong ways to be Deaf and labels anyone who does
not fit his or her ideal as "Hearing-minded." It is a stage
of "unreasonableness." People who use their voices, sign in
English, marry or associate with Hearing people, or wear
hearing aids can be cavalierly rejected.
One would expect an immersion stance to be most visible
in those areas traditionally of most concern to Deaf people:
communication, the meaning of deafness , the interaction
between Deaf and Hearing people, the control of Deaf
institutions. Two of the four student demands of the
Gallaudet strike were for the selection of a Deaf president
and the increase in Deaf representation on the Gallaudet
Board of Trustees to 51 percent (Gannon, 1989, p. 48)
.
These demands had to do with the symbolic and real control
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of this premier Deaf institution. Along with this, one
would expect Deaf people with immersion identities to want
all Deaf schools and programs to be run by Deaf people, and
to believe that Deaf people should be taught, counseled,
ministered to, etc., primarily, if not exclusively, by Deaf
people. Hearing people would be reduced to a much less
central role in Deaf people's lives and in some visions may
be excluded entirely
.
The medical-pathological model of deafness would be
rejected firmly. Deafness is understood solely as a
cultural difference, rather than as a disability. The
problems Deaf people have are caused by Hearing people
controlling their lives and not by the limitations of not
being able to hear. The proper language for Deaf people is
ASL, and English may be rejected as the language of the
oppressors. There is no reason for Deaf people to speak,
even in Hearing contexts, and simultaneous use of speech and
sign, along with any sign code which imitates English, would
be rejected as anything from insensitive to a gross
violation of Deaf values . Hearing aids are a very visible
symbol of the imposition of Hearing values, and one would
expect Deaf people in this stage to discard their hearing
aids just as the American colonists discarded the tea that
symbolized British tyranny. The idea of curing deafness
through cochlear implants or other medical procedures would
be considered the equivalent of cultural genocide.
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The dominant affect of this stage is anger. Hearing
people, however well-meaning, may find themselves the target
of this anger. The writer can remember lifting weights in
the Gallaudet gymnasium alongside Deaf undergraduates and
having trouble gaining access to the universal weight
machine. The message I felt at the time was, "This is our
space. What are you doing here?" Sign language students
who are Hearing commonly share stories about their
difficulty gaining access to the Deaf world, and about this
or that Deaf person who, to their mind, treated them rudely.
Perhaps Hearing people expect to be greeted as saviors, but
Deaf people pick up quickly upon paternalism, and the angry
reaction can be swift and hurtful.
The writer does not mean to suggest that these
immersion views are not legitimate. They are necessary and
health-affirming and as legitimate as those of any other
minority. As frustrating as it can be for Hearing people to
interact with Stage-3 Deaf people, my opinion is that there
are not enough angry Deaf people rocking the boat. In
addition, Hearing people, like Whites and other majority
groups, collectively "have it coming." Hearing people need
to be challenged to understand how our behavior, even if we
believe ourselves well intentioned, has been oppressive to
Deaf people. Nonetheless, there is an uncompromising
quality to this stage with all minorities that is viewed as
a limitation by theorists of MIDT. Ultimately it is a
multicultural world (not a Hearing world) , and separatist
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visions, however necessary in the short run, are usually not
seen as advancing our collective humanity.
In summary, the immersion stage would be characterized
by the following:
1. Immersion into the Deaf world. An enthusiastic and
uncritical embrace of everything Deaf.
2. Idealization of the Deaf world and disparagement of
the Hearing world
.
3. Either/or thinking such as the tendency to believe
Deaf can do no wrong and Hearing can do no right, and a
rigid definition of true cultural Deafness while writing off
others as "hearing-impaired" or "Hearing-minded.
"
4. The reversal of traditional Hearing values: ASL is
superior to English. Deaf people should never use their
voices. Signing and speaking simultaneously is never
appropriate. Only Deaf people should run Deaf programs or
teach or counsel Deaf people.
5. Generalized anger, but especially directed at
Hearing people. A readiness to confront Hearing people for
perceived injustices
.
6. The early part of this stage (in Black identity
theory called immersion) is characterized by being more
anti-Hearing than pro-Deaf. Positive Deaf values are
defined by their opposition to traditional Hearing values
rather than by what works for Deaf people. The late part of
this stage (in Black identity theory called emersion) is
characterized more by the attempt to define a Deaf-
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affirmative vision rather than being anti-Hearing per se
.
As one progresses through this stage, one's vision of
affirmative Deafness grows and becomes more inclusive. One
becomes more concerned with supporting other Deaf people
than with attacking Hearing people.
Stage 4: Bicultural
A bicultural Deaf identity is proposed as the final
stage of Deaf identity development. In this stage, a person
affirms deafness as a cultural difference and feels a
profound connection with other Deaf people. At the same
time, the strengths and weaknesses of both Deaf and Hearing
people are recognized, and the person has a personal and
balanced perspective on what it means to be Deaf. In the
same way that Black Americans can reach the point where they
know how to reject racism without rejecting White people, so
can bicultural Deaf people reject Hearing ethnocentrism
without rejecting Hearing people.
For deaf people who begin life as culturally marginal,
becoming bicultural can represent the final stage of
identity development. Deaf children raised in Deaf
families, however, are usually bicultural from childhood.
They are born into a world where deafness is the norm,
conununication in sign is given, and one learns how to
interact with Hearing outsiders just as ethnic and racial
minorities learn how to interact with White, Anglo
outsiders. Schein (1989) quotes Jacobs,
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Tr^"
''^^^ parents who had an older Deafson herefore, my family was entirely Deaf, and we
tlTfy.'"''
a world of our own, where manual communicationwas the order of the day. I grew up in a loving
atmosphere and never knew any deprivation of
communication; my parents knew my wants, and I knewDust how far I could go without bringing their wrathdown on my head. The conversation was full andinteresting at the dinner table. I learned all thefacts of life at appropriate times. I attended a
residential school as a day pupil. My only
communication difficulties arose when I began doingbusiness with the outside world, but I thought nothing
about them because I had observed my parents' methods
of overcoming these barriers. I merely followed the
same road—that of employing a pad and pencil to convey
my wishes, and attempting to read lips at first, then
offering the pad and pencil to the other party if Ifailed to understand him. (Quoted in Schein, 1979 d
123) =' F-
Given the advantages that Deaf children of Deaf parents
enjoy—early natural communication, acceptance, parents
attuned to their needs, culturally appropriate role models,
a bicultural perspective—it is not surprising that studies
repeatedly demonstrate their superior academic and social
skills compared with Deaf children of Hearing parents
(Brasel and Quigley, 1977; Corson, 1973; Meadow, 1968;
Stuckless and Birch, 1966; Vernon and Koh, 1970; all cited
in Schein, 198 9) . Deaf children of Deaf parents easily
become Deaf community leaders. Gannon (1989) notes that
during the Gallaudet strike, all the student leaders were
solidly culturally Deaf.
The four student leaders had several things in common.
All were born deaf or hard of hearing and all were the
offspring of deaf parents. All had attended
residential schools for the deaf and had been active in
extracurricular school activities. Three were active
in their school chapters of the Jr. National
Association of the Deaf and had attended the Youth
Leadership Camp in Pengilly, Minnesota, which is
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sponsored by the National Association of the Deaf. (p.
How would the identities of Deaf children of Deaf
parents develop given that they probably are bicultural from
the beginning of life? One hypothesis is that they
experience relatively little change in identity compared
with Deaf children of Hearing parents. Another hypothesis
is that depending upon their educational and social
experiences they may move "backwards." That is, the
encounter with the Hearing orientation of Deaf educational
programs as well as the larger society may confuse and
marginalize them or may make them more radically Deaf. This
issue can not be researched until there is a tool for
measuring Deaf identity, and hopefully the DIDS may
ultimately prove useful in this regard.
What kinds of institutions have been created by people
with a bicultural Deaf identity, and what are the positions
espoused by such institutions? One model is exemplified by
The Bicultural Center, a Maryland-based organization of Deaf
and Hearing people dedicated to affirming the equality of
Deaf and Hearing cultures. The newsletter of the Bicultural
Center, The TBC News , is designed, "to provide Deaf
activists and their supporters with a forvim for the exchange
of ideas." Articles in The TBC News routinely define and
defend Deaf culture, interview strong Deaf leaders and
culturally sensitive Hearing parents of Deaf children, cite
some of the more egregious examples of Hearing paternalism
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and oppression of Deaf people, and advocate for bilingual
approaches to Deaf education and more Deaf control of Deaf
schools and programs
.
The Bicultural Center is also distinguished by offering
a model program of instruction in ASL as opposed to the
Sign-English-based instruction usually offered by schools
claiming to teach sign language. Similarly, its model of
interpreter education is based on the kinds of sophisticated
instruction in interpreting one finds in prominent schools
of foreign language interpreting and not on models of
transliteration (spoken English to sign English and vice
versa) commonly taught in sign language "interpretation"
programs
.
People associated with The Bicultural Center have
sometimes been characterized as radicals. This is unjust,
to my mind, as the positions advocated by The Bicultural
Center are really quite moderate compared with the wide
range of stances taken by minorities. They do not advocate
for the superiority of ASL or for the expulsion of Hearing
people from Deaf people's lives or the complete eradication
of speech and speech-reading training from Deaf education.
They do not advocate that Deaf people should live in
communities completely separate from Hearing people. Nor do
they say that English is irrelevant to Deaf people. These
would indeed be radical positions more representative of
Stage-3 immersion consciousness. Instead, they simply take
seriously the notion of equality between Deaf and Hearing
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cultures. The fact that The Bicultural Center can be
stereotyped as radical demonstrates, I believe, the degree
to which Hearing people and Hearing consciousness still
frame the terms of the debates about deafness.
The main components of a Bicultural Deaf identity would
be as follows
:
1. Clear cultural pride as a Deaf person while
recognition that both Deaf and Hearing people have strengths
and weaknesses.
2. Some feeling of comfort and skill in both Deaf and
Hearing settings which does not preclude a preference for
one or the other. The feeling of being at ease, if not at
home, in both worlds.
3. An appreciation and respect for English and ASL as
distinct languages of equal value, and conversational
cibilities in both languages.
4. The ability to recognize and oppose Hearing
paternalism and other forms of Deaf oppression while
maintaining friendly alliances with Hearing people who are
judged to be trustworthy allies.
Within these parameters, some questions are hotly
debated among bicultural Deaf people. Is it ever
appropriate to sign and speak simultaneously? While mixing
the languages is generally opposed, there are Deaf and hard-
of-hearing people who prefer this mode of communication, and
there can be a conflict between support for cultural values
and support for the preferences of individual Deaf people.
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How much importance should be given to speech, speech
reading and amplification in the education of Deaf children?
What role should interpreters have in the Deaf community?
What is the best way to give Deaf children exposure to
English? In what ways can Hearing people be meaningfully
and helpfully involved with Deaf people? What does one look
for in a Hearing ally? What should be the relationship
between Hearing parents of deaf children and Deaf adults?
How broadly should "culturally Deaf" be defined, and can one
even, in some circumstances, consider oral deaf people to be
culturally Deaf?
While it is inappropriate for a Hearing person to
attempt to answer these questions for Deaf people, it has
been my observation that culturally Deaf people differ on
these points, and that the answers change depending on the
time and circumstances. Sociohistorical developments will
have an impact on the definitions of cultural Deafness that
are posed. To the extent the Deaf community feels secure,
such notions will tend to broaden^ and to the extent it
feels attacked, such notions will narrow. Bicultural Deaf
people, more secure in their personal identity as Deaf
people, may define cultural Deafness more broadly than Deaf
people in the immersion stage. They may include, for
instance, those highly educated Deaf people who respect ASL
but prefer to communicate with signing closer to English,
something not usually acceptable to someone in Stage 3. At
the same time, one would not expect certain thresholds to be
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crossed. Any notion that English is superior to ASL, for
instance, or that Deaf people are best thought of as
handicapped, would be impossible to reconcile with cultural
Deafness
.
One potential problem with this model of how cultural
Deafness develops is that it may presuppose a high level of
education and linguistic/cultural sophistication.
Educated Deaf people can more easily discuss abstract issues
such as "identity" and "cultural Deafness" and concern
themselves with oppression and patterns of language usage.
This model may be most applicable to only this subset of
Deaf people, especially the younger generation which has
experienced two decades of the changing constructions of the
meaning of deafness. Padden and Humphries (1988) discuss
the "changing consciousness" of Deaf people, by which they
mean the new linguistic awareness about ASL. They note that
"the sign language" did not formally have a name, and Deaf
and Hearing people both harbored misconceptions that it was
"broken English" or ungrammatical gesture. The new
generation of educated Deaf people can discourse on the
structure and grammar of ASL and create poetry which makes
conscious use of ASL features.
In my community, there appear to be two sets of Deaf
leaders and two Deaf philosophies about "helping." The new
Deaf leaders are educated professional and paraprofessional
Deaf people associated with independent living centers and
other agencies/organizations which serve Deaf people. They
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tend to be bicultural in the sense described here. Most
have a philosophy that promotes independence and
assertiveness in Deaf people. These leaders see themselves
as advocates for the Deaf community and Deaf culture, but
ironically they sometimes find themselves in conflict with
the older and more established Deaf community leaders. They
claim these latter leaders are as paternalistic as the worst
Hearing person in that they promote dependence of the Deaf
community on themselves. There sometimes appears to be a
conflict between old and new ways of being culturally Deaf.
Many of the core members of the Deaf community are working
class and not college educated and may appear less
sophisticated about cross-cultural relationships. To what
degree does this model apply to them?
This problem is not new. Most models of minority
identity development are based on the experiences of more
educated and articulate minority persons. The Autobiocrraphy
of Malcolm X is often cited as demonstrating the stages of
Black identity development (Milliones, 1980) . The most
empirically developed instrument, the RIAS-B, was normed on
Black undergraduates, and it is not clear at all how
relevant Helms' model is to less educated and older Black
people. One might suppose that such people are more likely
to have pre-encounter identities, but this remains to be
proven, and recently Cross (1991) has challenged this
presupposition.
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Would older or less educated members of the Deaf
community be more likely to score as culturally Hearing or
culturally marginal as compared to immersion or bicultural?
Cultural Deafness among these groups may look somewhat
different. It might be that they simultaneously look upon
deafness as a handicap while they affiliate solidly with
other Deaf people. They may be fluent in ASL while still
considering it a substandard form of communication. Again,
hopefully once the DIDS is validated, it may prove useful in
enhancing our knowledge of the different manners of being
culturally Deaf.
In summary, the main components of a Bicultural Deaf '
identity would be as follows:
1
.
Clear cultural pride as a Deaf person while
recognition that both Deaf and Hearing people have strengths
and weaknesses
.
2. Some feeling of comfort and skill in both Deaf and
Hearing settings. There may still be a preference for
either one. The feeling of being at ease, if not at home,
in both worlds
3. An appreciation and respect for English and ASL as
distinct languages of equal value, and conversational
abilities in both languages.
4
. The ability to recognize and oppose Hearing
paternalism and other forms of Deaf oppression while
maintaining friendly alliances with Hearing people who are
judged to be trustworthy allies.
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5. A deep and personal sense of what it means to be
Deaf.
6. The ability to appreciate and affirm different
visions of positive cultural Deafness. For instance, a
bicultural Deaf person may strongly identify with Deaf
culture while preferring to sign in Pidgin Sign English or
even with speech and sign simultaneously. Sensitive and
respectful to Deaf culture, these bicultural individuals
nonetheless know when to turn off their voice and code
switch into the best ASL they can produce.
Deaf Identity Development: Summary
The theory of Deaf identity development outlined here
is based upon other models of MIDT applied to the particular
circumstances of Deaf people. This model is unique with
regard to these other models of MIDT in two respects
.
1
.
Several beginning points are hypothesized depending
on the circumstances in which one becomes deaf. The only
true pre-encounter identity, in the sense in which this term
is used in Black identity theory (Helms, 1990) is culturally
Hearing, and this is most applicable to late-deafened
people. These people may adjust to their deafness while
maintaining an entirely Hearing cultural perspective or they
may attribute new meaning to their deafness after encounters
with Deaf people.
The vast majority of deaf people have Hearing parents,
and they are hypothesized as first developing marginal
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identities. In contrast, Deaf children of Deaf parents
probably grow up with bicultural identities but they may
progress "backwards" for a time if they are marginalized or
radicalized by experiences with deaf education.
2. The concept of marginality is more important to DID
than to other models of MIDT. Several levels of marginality
are proposed, ranging from existential confusion in
otherwise mentally healthy people to severe emotional and
behavioral disorders. Cultural marginality is
conceptualized as isomorphic to psychological marginality.
This implies that treatment methods would also need to be
multilevel
.
In other respects, the logic of DID is the same as that
of other models of MIDT. Identity change occurs through the
attribution of positive meaning to one's membership in a
minority community. Initial constructions of minority
identities tend to be extreme and radical, but, if
circumstances allow, more moderate and balanced identities
tend to develop. The issue of "circumstances" is important,
because minority identity development cannot be
conceptualized apart from the reactions of the larger world.
Extreme circumstances create extreme viewpoints . To help
any minority person develop from immersion to biculturalism,
a therapist needs to demonstrate respect for the minority
person's life experience even, and perhaps especially, when
the therapist's own community is being challenged.
110
Finally, as with other models of MIDT, it is assumed
that a Deaf person can "recycle" through these stages
throughout his or her life reaching ever more complex
understanding and integration of his or her emotional
experience (Ivey, 1991)
.
Again, circumstance will bear on
how and whether one becomes "reradicalized.
"
Table 2 presents a summary of the Deaf identity
development model.
Table 2
Theory of Deaf Identity Development
Stage Reference
Group
View of
Deafness
View of
Deaf
Community
Emotional
Theme
Hearing Hearing Pathology Uninformed
& stereo-
typed
Despair,
Depres-
sion
Marginal Switches Pathology Shifts
from good
to bad
Confusion
conflict
Immersion Deaf Cultural Positive,
non-
reflective
Anger/
"in
love with
Deafness"
Bicultural Deaf Cultural Positive,
personal,
integrated
Self-
accepting
& group
pride
Research Hypotheses
Having presented this theory of Deaf identity
development, we can now proceed to attempt to validate it
empirically. This will be done through the creation of an
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instrument, the Deaf Identity Development Scale or DIDS.
The first four hypotheses all pertain to the idea that such
an instrument can be shown to have satisfactory psychometric
properties. If this is demonstrated, we can then begin to
use the instrument to validate different aspects of the
theory. The remaining hypotheses present an initial attempt
to do this.
Hypothesis 1
Four distinct kinds of Deaf cultural identity exist and
can be measured. This is to be demonstrated by:
1. The four identity scales will have acceptable
internal reliability (greater than .80).
2. Items on each scale will correlate higher with
their own scale than with the other four scales.
Hypothesis 2
The Hearing identity scale will show a moderate
positive correlation with the marginal identity scale and
negative correlations with the immersion and bicultural
scales. (This hypothesis derives from the idea that Hearing
and marginal identities are closely aligned and both are
conceptually opposite to the culturally Deaf immersion and
bicultural scales.)
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Hypothesis 3
The Marginal Identity scale will correlate negatively
with the immersion and bicultural identity scales.
Hypothesis 4
The immersion and bicultural identity scales will have
a mild-moderate positive correlation with each other.
From an empirical standpoint, cultural Deafness can be
conceptualized as reflected in a high score on either the
immersion or bicultural scales. These stages are
conceptualized as two kinds or aspects of cultural Deafness.
Thus they should have a mild-moderate positive correlation
with each other.
The remaining hypotheses assume that the DIDS will
demonstrate sufficient psychometric qualities so that it can
be used to describe the sample. These hypotheses all
pertain to different aspect of Deaf identity theory as
described above. The testing of these hypotheses constitute
beginning attempts to validate both the theory and the
instrument
.
Hypothesis 5
The purpose of this hypothesis is to determine whether
there is a relationship between a subject's communication
preferences and measures of his or her cultural identity.
Specifically, I want to contrast subjects who prefer to
communicate orally with those who prefer to use ASL.
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Hypothesis 5 has two parts. First, subjects who prefer to
use ASL will score higher on the immersion and bicultural
scales than subjects who prefer to communicate orally.
Secondly, subjects who prefer to communicate orally will
score higher on the Hearing and marginal scales than those
who prefer to use ASL.
Hypothesis 6
Subjects who have one or more deaf parents will score
higher on the immersion and bicultural scales than subjects
with only hearing parents.
Hypothesis 7
Siabjects who have parents who sign will score higher on
the immersion and bicultural scales than subjects whose
parents do not sign.
Hypothesis 8
Subjects who became deaf before age 10 will score
higher on the immersion and bicultural scales than subjects
who became deaf after age 11. Siabjects who became deaf
after age 11 will score higher on the Hearing and marginal
scales
.
Hypothesis 9
Gallaudet students will score higher on the immersion
and bicultural scales than members of ALDA. Members of ALDA
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in turn will score higher on the Hearing and marginal
scales
.
Hypothesis 10
Among the Gallaudet sample, subjects who used the ASL
version of the questionnaire (with or without additional
reference to the English) will score higher on the immersion
and bicultural scales than those who use English version of
the questionnaire exclusively.
Hypothesis 11
Considering Gallaudet undergraduates only, scores on
the immersion and bicultural scales will increase as one
moves from freshpersons to seniors. This hypothesis is
important because it is the only place in this study where
we will investigate empirically the question of identity
development over time.
Hypothesis 12
Deaf students who attended signing residential schools
will score higher on the immersion and bicultural scales
than those who attended oral residential schools, deaf
classes within public schools or no deaf school program.
Students who attended deaf classes in piablic schools or no
deaf school program will score higher on the Hearing and
marginal scales than deaf students who attended either oral
or signing residential schools
.
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Hypothesis 13
The earlier a deaf person
higher he or she will score on
scales
.
learns sign language, the
the immersion and bicultural
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Notes
J^'^S.P''^''^ ""^^ ^^^^t clarified for me by Betty Colonomosof The Bxcultural Center in Riverdale, Maryland.
^^'^^^"^^^
2. The term "prelingual" deafness has been cited as an
example of a hearing bias in terminology. it presumablyincludes the roughly 5% of Deaf children from Deaf families
children who acquire American Sign Language from birthThese children can be categorized as prelingually deaf 'onlyIf one discounts their acquisition of their native language
and refers to their acquisition of the spoken language ofthe dominant culture.
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CHAPTER 4
METHODOLOGY
Introduction
As most of the methodology of this study concerns
construction and validation of a new instrument, the Deaf
Identity Development Scale (DIDS)
, this chapter will be
largely focused on psychometric issues, in particular item
selection and instrument translation. Because this is the
first instrument designed to measure a new construct, Deaf
cultural identity, and because additional work beyond the
scope of this dissertation will be required before this
instrument is ready for use, the procedure and relevant
issues will be described in some detail. This will be
followed by descriptions of the DIDS, the two samples of
deaf people used for its initial validation, and the
administration procedures. Finally, the plan for
statistical analysis of the results will be described.
Construction of the DIDS: Item Selection
A pool of items for the DIDS was composed over many
months in several ways. First, theories of minority
development and of other instruments that purport to measure
cultural identity development were reviewed. The Black
Racial Identity Attitude Scale (RIAS-B) (Helms, 1990) was
studied in depth and several items from the RIAS-B were
modified for inclusion in the DIDS. For example, "I believe
that White people look and express themselves better than
Blacks" became "Hearing people express themselves better
than deaf people." "White people can't be trusted" became
"I can't trust hearing people." "I don't feel comfortable
with either Black people or White people" became "I have
troxible making friends with both deaf and hearing people,"
which then became, "It's hard for me to make friends."
By and large, while the concepts behind Black identity
theory were useful, the specific items on the RIAS-B do not
translate easily to the Deaf experience. This may be
because the issues that form the content of Deaf identities
are largely concerned with language and communication,
issues of less importance in Black identity theory. In
addition, Deaf identity theory as conceptualized here has
significant differences from other models of MIDT as noted
in the previous chapter.
Throughout this project, I have been painfully aware of
the difficulties presented by the fact that I am a Hearing
person attempting to outline variations in culturally Deaf
identities. I recognize that work such as this should be
done by Deaf researchers, but to date no such empirical
research has occurred. (It has been done anecdotally
. ) My
hope is to help initiate the empirical research on Deaf
identities rather than to offer the final word on the
s\ibject. Black identity theory has already experienced at
least a 20-year history, and considerably longer if one
includes all the pre-Civil-Rights era research cited by
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Cross (1991), so the most any theorist of DID can hope is
that other Deaf and Hearing researchers will come along and
build upon this work.
As a Hearing researcher, especially one trying to work
within a multicultural therapy tradition, it has been
essential that I review my work at every stage with
competent and culturally aware Deaf and Hearing people. The
long list of people with whom I consulted with is listed in
my acknowledgments; suffice it to say that the ideas and
items developed here are the product of many people's
energies. This consultation enables me to feel confident
that the theory and instrument presented here is at least
reasonable
, even while I expect and hope both will be
modified by Deaf researchers in the years to come. In the
process of soliciting this consultation, I reviewed and
obtained many additional items for the DIDS.
Thirdly, as I reviewed again the literature on Deaf
culture and identity, I did so with an eye towards
translating ideas into instrument items. Although I have
drawn upon my own experience of 11 years of work and
association with Deaf people, including 3 years at Gallaudet
College, I have tried to stay close to the ideas that Deaf
people have themselves expressed. Unfortunately, it is only
very recently that Deaf people have begun to put their ideas
about Deaf culture into writing, so the literature is quite
small in comparison to that of other racial and ethnic
groups. Probably the greatest obstacle to the recording of
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the Deaf experience is that ASL does not have a written
form. This means that Deaf people must express their
thoughts in a second language if they wish to put them in
writing.
The process described above led to the creation of a
draft list of 85 items, each designed to be representative
of one stage of DID. These 85 items were then listed in
random order and given, along with a brief description of
each stage, to 11 subjects, three of whom were Deaf. The
siibjects were asked to match each item with each stage.
Based on the results of their work, 15 items were selected
for each of the 4 stages, and generally these were the 15
items with the highest degree of inter-rater agreement
. No
items were used if less than 8 of the 11 subjects (73%)
could agree on which stage the item matched.
Subjects were asked for their comments, and many noted
that several items could be related to more than one stage.
This is not unexpected in terms of the theory, as Stage 1
and 2 should overlap as should Stage 3 and 4. The first two
can be thought of more broadly as aspects of a Hearing world
view and the latter two as aspects of a Deaf world view. An
item, for instance, like, "I call myself 'deaf'" can be
expected to load nearly equally on Stage 3 and 4, but has
been kept in the instr\iment because it is considered
important. I have been more concerned about instances where
overlap was found between one of the first two and one of
the latter two stages as these are meant to be conceptually
121
near opposites
.
There were several points where the
identity confusion which characterizes Stage 2 can resemble
the flexible cognitive style that characterizes Stage 4.
Some items were reworked with the goal of making them, as
much as possible, relevant to only one stage. A few new
items were added to reflect the growing clarity about the
composition of each stage.
Finally, items were reviewed with respect to their
clarity and the ease with which they could be translated
into ASL. Some of the items are technically flawed because
they are "double-barreled"; that is, they contain two or
more ideas. This makes it difficult for subjects to respond
if they agree with one part of the item but not another. An
example is the item, "I feel good about being deaf, but I
involve myself with hearing people also." The n\amber of
such doiable-barreled items was minimized but some were left
because they were felt to represent the cognitive complexity
of identity at respective stages. In particular, the Stage
4 identity is defined by the ability to integrate different
aspects of Deafness and "Hearingness . " A Stage 4 Deaf
person can feel proud about being Deaf, can resent and
oppose Hearing paternalism, and have friendly relations with
trustworthy Hearing people. Items need to be included which
can capture this cognitive complexity.
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A model for the translation process between English and
ASL was developed by Betty Colonomos, Codirector of The
Bicultural Center, who, along with her colleague M.J.
Beinvenue, served as a consultant to this project. In a
letter to this researcher, Colonomos (personal
communication, October 5, 1991) comments as follows.
If one wants to create ASL text which will tap into
Deaf attitudes, cultural values and beliefs, or
anything related to the Deaf experience, it is best tobegin from ASL. These procedures seem to work best:
—Work with an empowered, educated native ASL speaker
who is fairly fluent in written English and familiar
with "hearing styles" of English text (e.g. academic
papers, psychological profiles); the consultant needs
to become thoroughly comfortable with the purpose of
the project and the constraints (real or imagined)
imposed by the hearing project director/creator;
—The ASL consultant should ideally be so familiar with
the project that s/he creates original ASL text to meet
the goals of the project; similarly, the hearing person
should construct the English text from his/her
perspective without consulting the ASL/English
bilingual. This allows two culturally appropriate
texts to be produced, each one free from
bias/contamination of the other.
—The two texts then can be compared for content;
modifications can be made to cover all the necessary
content in the ASL version. The end result should be
linguistically and culturally appropriate text which
serves the purpose of the project director.
—The ASL text should be reviewed and discussed by a
group of Deaf consultants that are like the intended
audience. Revisions may be needed.
—When the final ASL version is complete, the text
should be given to an ASL/English bilingual interpreter
who has translation experience and who is familiar with
similar English texts and their purposes.
—The ASL consultant should review the English
translation for possible comprehension problems with a
Deaf readership.
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It will be readily seen that the creation of the DIDS
and translation process did not live up completely to these
sensible but demanding standards. It should be noted, for
instance, that the DIDS was constructed first in English,
and that this is itself a problem as the language of the
subject population is, for the most part, ASL. It would, as
Colonomos states, have been more appropriate to
conceptualize the items first in ASL and then translate them
into English. Perhaps a Deaf researcher at a later date may
undertake this challenge.
Technical difficulties were caused by the fact that ASL
has no written form. Culturally Deaf people write in a
language different from that of their everyday
conversations. In historical perspective, this phenomenon
is not unusual. Most of the languages of the world have not
had written forms at some period, and there have been many
instances of people speaking in one language and writing in
another. For instance, when Dante wrote The Divine Comedy ,
he challenged the accepted practice of his day by writing in
his vernacular, Italian, and not in the more "scholarly"
Latin. Nonetheless, the lack of a written form for ASL
posed many practical barriers. A videotaped translation had
to be produced, and apart from the fact that this required
the resources of a t.v. studio, one can still question
whether the process of reading a questionnaire is equivalent
to the process of watching one. For one thing, people can
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read a questionnaire at their own pace, but a videotape
proceeds at a predetermined pace which will probably be too
fast for some siabjects and too slow for others. One can
stop and start the videotape, but this makes group
administration, which is easy with a written questionnaire,
cumbersome.
The difference between using a written and a videotaped
text also affected the translation itself. For instance, on
the permission form, statements are phrased in the first
person (i.e., "I will be asked..."). in written English,
it would have been equally acceptable and conventional to
phrase the statements in the second person (i.e., "You will
be asked..."). Using ASL on videotape, however, the
instruction must be given in the second person. Otherwise,
it looks like the inteorpreter is referring to herself. This
translation difficulty is also related to the fact that ASL
is a visual-gestural language in which the use of space,
including indexing for "me" or "you," is grammatical. Thus,
while the English-to-ASL interpreter knew to change the
English "I" to an ASL "you," the ASL-to-English back-
translator had a dilemma. A back-translation to either "I"
or "you" is equally acceptable. This is a good example of
how grammatically different sentences can still be
conceptually equivalent, appropriate translations.
An even more basic problem is the lack of a cultural
equivalent for Deaf people to the experience common to
educated Hearing people of responding to a written attitude
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survey. Deaf people have not usually had the experience of
taking such an instrument in their native language, so that
even if the translation is excellent, the experience may be
at best novel and at worst bizarre and incomprehensible.
This may be difficult for educated Hearing researchers, for
whom attitude surveys are second nature, to appreciate.
Cohen and Jones (1990) have written about their translation
of an English language measure of parental effectiveness
into ASL, but to my knowledge such methodology is extremely
new and rare. This is certainly because deafness
researchers do not normally use cross-cultural paradigms in
their work, I believe the most innovative aspect of this
current research is not the svibject matter but this
methodology, so the responses of Deaf subjects to taking the
DIDS in English and/or ASL needs to be evaluated.
Producing an accurate ASL translation is not nearly as
"simple" as producing, for instance, an accurate French
translation. There is far more consensus as to what
constitutes grammatically correct French than grammatically
correct ASL. The linguistic study of ASL is new. It is
only 31 years since Stokoe first claimed that ASL was a
language (Stokoe, 1978) and only 11 years since the
publication of the first comprehensive ASL grammar book
(Baker and Cokely, 1980) . ASL has been subject to
devastating attempts at restructuring by educators of deaf
children who believe that modeling signing on English will
help deaf children learn English. These English variants of
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ASL are not generally accepted by culturally Deaf adults,
but the English signing has nonetheless had what many
consider a "corrupting" influence on ASL.
Linguistic researchers into ASL also refer to what they
call "the sign language continuum." This refers to the
continuum of varieties of sign from English-based signing to
ASL. In the middle are the "pidgin" forms, commonly called
Pidgin Sign English or PSE. Baker and Cokely (1980)
explain,
A pidgin is a language which develops naturally when
people who do not know each other's language wish to
communicate with each other. Normally, the pidgin is
no one's native language. It typically combines
certain vocabulary items and structures from the native
languages of the people in contact with each other, and
thus has a different grammar than either of the native
languages, (p. 73)
Most of the time. Hearing people who sign communicate
with Deaf signers in some variant of PSE. Unlike Sign
English, PSE is often felt by Deaf people to be culturally
acceptable, and many Deaf people, especially educated,
professional Deaf people, prefer to sign in some variant of
PSE. All these linguistic issues make producing a "pure"
translation of ASL problematic, and one can be assured of
the fact that even the most sophisticated translation will
not be comprehensible to many signing deaf people.
Even without these problems particular to sign
language, the process of translating instruments for cross-
cultural research is far more complex than it appears at
first glance (Brislin, 1970; Chapman & Carter, 1979; Cohen &
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Jones; 1990). Brislin (1970) notes that cross-cultural
researchers commonly do not provide information about the
process of instrument translation. This makes it impossible
to rule out translation problems as a major source of data
contamination. Languages by their very nature are not
equivalent to each other. Concepts that exist in one
language may not exist in another, or an entirely different
structure may be required to approximate the same idea.
Different cultures provide different norms for what can be
said in specific contexts and for how directly certain ideas
can be expressed. Idioms in particular are language
specific and tend to make no sense when translated literally
into a second language. For example, the following is a
common ASL idiom transliterated literally into English:
"Train zoom. Sorry, late." The actual translation is,
"I've already said that and I won't repeat myself." Another
common ASL idiom is transliterated as "swallow fish." The
English meaning is "gullible."
Chapman and Carter (1979) note that,
the most common and highly recommended procedure for
verifying the translation of a questionnaire or test is
the procedure of back translation. In this procedure,
the instrument is rendered into the second language by
one translator; the resulting version is then
translated back into the original language. Items with
apparent discrepancies between the 2 translations are
then modified and a second back translation conducted,
(p. 72)
Most often, translations are used when an established
instrument from one culture, such as a standardized
personality inventory, needs to be adapted for use in
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another culture. Usually the original language version is
fixed; that is, it can not be rewritten. Chapman and Carter
note that in cross-cultural research, it is preferable to
have the situation where both the source and target language
versions are open for revision, a procedure called
"decentering.
"
This procedure allows for the modification of words and
concepts that have no clear equivalents in the otherlanguage. It provides a solution where words and ideas
are encountered in one version that are not socially
sensitive or present particular difficulties in the
other version, (p. 72)
Decentering is most common in "situations in which the
instrument is being developed specifically for a particular
study." It is the method employed in this study, as the
original English was written with the plan of ASL
translation in mind. An effort was made to use clear,
simple English that would not pose major translation
difficulties. During consultation with the interpreters,
several items in the source English were adapted, and after
the back-translation was obtained, the original English was
again modified to create closer equivalence. Even with the
flexibility that decentering allows, obtaining semantic
equivalence was very difficult, and the researcher felt
quite hiambled at the sophisticated skills the interpreters
demonstrated
.
A good example of such a translation difficulty was the
English item, "It is important to find a cure for deafness."
This simple English sentence requires radical restructuring
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to approximate equivalency in ASL. The first problem is
that the sentence is written in the passive voice. ASL has
no passive voice, so in ASL one must state who is doing the
curing. Secondly, the idea of "cure" is conceptualized
differently in ASL. One common way to sign "cure" is SICK
TAKE-MEDICINE HEALTHY AGAIN. A third problem is that Deaf
people do not see "deafness" as a thing. They talk about
DEAF PEOPLE but not "deafness." A fourth problem is that
the closest equivalent to the idea of "curing deafness" is
"becoming Hearing." Finally, in ASL one more commonly
demonstrates the process of discovering something such as a
cure instead of talking abstracting about a cure. This is
done with the ASL sign glossed as AHA! The transliteration
of the simple English sentence above, then, looks like this
IMPORTANT FIRST DOCTOR SECOND SURGEON THIRD SCIENTIST DO-
RESEARCH LOOK AHA! CAN HELP DEAF BECOME HEARING. The back-
translator reversed this process but kept the idea of
research implicit in the original English. Her back-
translation, considered conceptually equivalent to the
original English, was, "It is important to have research
toward finding a cure for deafness."
Review of the Back-translation
For the most part, the back-translation was quite
successful in producing equivalent sentences. In many
instances, because a major effort was made to devise Englis
sentences whose structure was close to ASL, a word-for-word
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back-translation was produced. In other instances,
predictable paraphrases were obtained. For instance, the
item, "It is best for deaf people to communicate with speech
and lipreading,
"
was back-translated, "Oralism is the best
method of communication for deaf people." The idea of
"proud, strong Deaf person" was translated correctly as
"Deaf identity" so the item, "I have thought a lot about
what it means to be a proud, strong, deaf person, " was back-
translated correctly as "I have been long pondering the
question of what a Deaf identity means,"
In several instances, the back-translation succeeded as
a validity check by revealing discrepancies between the two
versions. Wherever possible, these discrepancies were
corrected by modifying the original English. For instance,
the item, "Deaf people should not wear hearing aids," was
back-translated, "Deaf people don't need hearing aids." The
problem is that one would sign both sentences the same way.
Nonetheless, the back-translation was adopted.
In a few instances, the back-translation revealed
significant discrepancies that required refilming. For
instance, the item, "The focus of deaf education should be
teaching deaf children to speak and lipread, " became "The
emphasis in Deaf education is on speech and lipreading." On
reviewing the videotape, it was observed that the back-
translator was correct.
One item was completely discarded because of
translation problems. This item, "Sometimes I try to behave
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like hearing people, but other times I resent them," came
back "Sometimes I don't like myself when I act like a
hearing person." The item was judged too confusing and
replaced with a simpler concept.
The complexity and subtlety of the interpretation
process should be evident. Nonetheless, in only one
instance, the back-translator was judged to have made a
subtle but significant error. The item, "Hearing people are
not helpful to Deaf people," came back "Hearing people
should not help Deaf people at all." The interpreter here
incorrectly perceived a "should," but review of the
videotape reveals that the ASL sentence is in declarative,
not imperative form.
In addition to the back-translation, an additional
validity check is, as Colonomos recommended, to have
competent bilinguals review both language versions of the
text. This was done and yielded many suggestions for
modifications. In fact, the researcher made the mistake of
having a competent but non-native Hearing interpreter
produce the first translation. The resulting translation
had technical flaws judged serious enough to necessitate
refilming, this time using a Deaf native-signer. The second
translation was far superior, and Deaf consultants and
subjects uniformly found the translation easily
understandable. At the same time, a number of more minor
technical problems persisted which cast doubt on whether the
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translation produced grammatically and semantically perfect
ASL.
A good example of a semantic problem missed by the
back-translation process is item 39. The original English,
"Hearing people express themselves better than deaf people,"
was back-translated as "Hearing people are better at
expressing themselves than Deaf people." This seemed
acceptable. The critical review by a bilingual consultant
revealed ambiguity in the translation of "express." In
English, "express" could mean either "communicate" or "get
one's feelings out." Each meaning would be signed
differently. The ASL version, while it could be translated
as "express," really meant "vent" or "get it off one's
chest." Thus a Deaf person could understand the ASL
sentence to mean, "Hearing people are better at getting
things off their chests than Deaf people." Since Deaf
people are known for their bluntness and directness, and
Deaf people often view Hearing people as wordy and obtuse, a
Deaf person could easily disagree with the item as signed.
The back-translation did not catch this semantic error, and
it was not able to be corrected in time for test
administration. This casts doubt on the significance of
responses to this item.
The bilingual consultant also found many technical
errors which were considered minor and not bearing on the
accuracy of the translation. For instance, the English
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sentence, "I am always alone," was signed I ALWAYS ALONE and
should have been signed, I ALONE ALWAYS.
I have been describing this process in detail because
the methodology is new, and because it is easy for well-
meaning and even linguistically sophisticated researchers to
make errors. I believe that Hearing people cannot be
reminded enough that ASL is a distinct language from
English, and that the translation process is very complex.
Following the back-translation and consultation, a number of
items were retranslated and refilmed, and a final edited
version of the translation was produced. With the exception
of the items cited above, I believed the two versions have
been proven to be equivalent and felt comfortable
proceeding. Nevertheless, while the signed version is clear
and equivalent to the English text, I cannot claim it
demonstrates grammatically perfect American Sign Language.
Sample
The DIDS was administered to two groups of subjects.
The first group consisted of members of the Massachusetts
chapter of the Association of Late-Deafened Adults (ALDA-
Boston) . The second group consisted of students at
Gallaudet University in Washington D.C.
ALDA was started in 1987 as a self-help group for late-
deafened adults (ALDA, 1991) . The founders recognized that
the needs and perspectives of late-deafened adults may
differ from those born deaf or deafened early in life. In
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the theory of Deaf identity development outlined here, late-
deafened adults are assumed to be generally culturally
Hearing, although the crisis of becoming deaf may initiate a
process of identity change. ALDA (1991) notes,
Becoming late-deafened means living in a paradoxical
situation. Late-deafened adults are culturally hearingbut audiologically deaf. They grew up in the hearing
world, have hearing spouses and friends, and functioned
as hearing people—but now they are deaf. The hearing
world views them as deaf; the Deaf world views them as
hearing. Their formerly secure identities have
dissolved. Where do they belong?
The second group of subjects were deaf students at
Gallaudet University, the world's only university
exclusively for deaf students at the undergraduate level.
The Psychology Department at Gallaudet agreed to sponsor the
research, and a culturally Deaf graduate student in
Psychology was hired as a research consultant. Her job was
to recruit s\abjects and administer the DIDS, thus
eliminating potential bias from having the Hearing
researcher be the administrator.
Description of the DIDS
The DIDS has three parts. Part I is a consent form.
Part II is called, "Your opinions," and consists of
instructions followed by 60 items and a 5-point Likert Scale
(Strongly Agree to Strongly Disagree) . There are actually
four sets of 15 items, each set corresponding to one of the
four stages of model of Deaf identity development outlined
in Chapter 3. The items are distributed randomly. Part
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Ill, called "Background Information," asks for basic
demographic data. The title "Deaf People^ s Different Views
of Deafness" is used in both the English and the ASL because
"Deaf Identity Development Scale" is difficult to translate.
The ASL videotape is about forty minutes long. The
consent form and the instructions take about eight minutes
to sign, a fact which affected the willingness of s\ibjects
to use the videotape, as will be discussed later. The
technical quality of the videotape ranges from fair to
excellent. The process of refilming and editing did take
some toll on production quality.
All subjects, even those primarily using the videotape,
are given the English language version on which they are
asked to record their answers. Ideally, Deaf subjects who
preferred to use ASL should have been able to record their
answers in ASL, but this would have required filming each
subjects' response, a logistically very cumbersome method.
Administration of the DIDS
The president of ALDA-Boston was approached and her
assistance requested in contacting the members of ALDA-
Boston. She discussed the research proposal with the ALDA-
Boston Board of Directors, which generously offered to
endorse the research in a letter sent to all of its members
(see appendix) . With the assistance of the ALDA-Boston
president, 75 copies of the English version of the DIDS were
mailed to its deaf membership. It was assumed that the
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ALDA-Boston membership would be literate in English and able
to take the English DIDS without access to the ASL
videotaped version.
Subjects at Gallaudet University were recruited using a
variety of means. Posters were placed all over campus,
notices were sent via campus electronic mail, students in
some classes were offered extra credit, announcements were
made in the cafeteria, and a $3.00 incentive was offered for
completion of the DIDS. By far the most successful
recruiting strategy, however, was simply to set up the
research in various dorm lounges and recruit students as
they walked by. The researcher was present for the first 69
administrations, and the Deaf consultant carried out the
remaining administrations unassisted.
From the 75 mailings of the English DIDS to members of
ALDA-Boston, 56 were completed and returned, a return rate
of 75%. At Gallaudet, 105 students completed the DIDS. The
total N or number of subjects was 161.
Statistical Analysis
Statistical analysis of the DIDS proceeded as follows:
1. The coefficient alpha statistic was computed to
determine internal reliability for each of the four scales.
Crocker and Algina (1986, p. 142) cite Kuder and
Richardson's definition of coefficient alpha as a
"characteristic of a test possessed by virtue of the
positive intercorrelations of the items composing it."
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Roughly speaking, coefficient alpha can be said to give an
index of the degree to which items composing a scale "hang
together." This is distinct from saying, however, that the
items composing a scale are unidimensional
. Crocker and
Algina explain, "Because alpha is a function of item
covariances, and high covariance between items can be the
result of more than one common factor, alpha should not be
interpreted as a measure of the test's unidimensionality .
"
In other words, items might hang together even while they
measure more than one factor. Because each scale was
conceptualized as composed of attitudes about more than one
construct (e.g., communication, deafness as a disability,
Hearing people, etc.), I did not expect each scale to be
unidimensional (composed of only one factor) , but I did
hypothesize each scale to be internally consistent.
Finally, Crocker and Algina note that coefficient alpha
should be thought of as an index of the " lower bound to a
theoretical reliability coefficient." Actual reliabilities
can be expected to be higher than alpha.
2. After coefficient alphas were computed for each
scale, each item was examined to determine whether its
deletion would result in significant improvement in alpha.
Items with lowered alpha were noted for possible deletion oi
revision
.
3. Interscale correlation coefficients were computed
to see whether the scales correlated with each other in a
fashion consistent with Deaf identity theory.
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4. The correlation coefficient between each item and
its own scale and the other three scales was computed to
determine whether items correlated, as hypothesized, most
positively and strongly with their own scales. Items that
correlated similarly with more than one scale were examined
to see whether these correlations were explainable by the
theory. For example, item 54, "I call myself hearing-
impaired" correlated .56 (p<.000) on the Hearing scale and
.44 (p<.000) on the marginal scale. This would be predicted
by the Deaf identity development theory. Items that either
did not correlate highly, as predicted, on their own scale,
or correlated more highly (positively or negatively) with
another scale were examined for possible revision, deletion
or assignment to another scale.
5. The mean and standard deviation for each item, for
all subjects and for each group of subjects separately, was
examined to give a quick view of the discriminating power of
the items
.
6. Exploratory factor analyses of each scale were
done. These analyses provided additional information about
the usefulness of particular items (whether they loaded
highly on principal factors) . Examination of the factor
loadings also guided interpretation of what each scale may
actually be measuring. Seperate factor analyses were
performed on each subsample (Gallaudet students and ALDA
members) to see whether the DIDS has a comparable factor
structure for each group.
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7. Problematic items were examined to determine
whether a theoretical basis could be found for their
deletion, reassignment, or revision. For example, item 31,
"Deaf people don't need sign language interpreters," and
item 33, "In general, hearing people are more intelligent
than deaf people" were removed from the Hearing scale. Poor
statistical properties (weak correlations with their own
scale; not differentiating, as predicted, between ALDA and
Gallaudet students) signaled a possible problem. The
theoretical rationale for their deletion is that it may be
that deaf people, regardless of their cultural identity,
understand that interpreters are useful and deaf people are
no less intelligent than hearing people. These two concepts
may be self-evidently wrong to a wide spectrum of deaf
people
.
8. All this information was used to make modest
revisions in the scales. Items 31 and 33 were deleted from
the Hearing scale and item 53 was moved from the marginal
scale. Item 34 was also deleted from the marginal scale.
Item 11 was reassigned from the immersion to the bicultural
scale. Items 17 and 35 were deleted from the bicultural
scale. After these changes, new calculations were performed
to determine alphas, interscale correlations, item-to-scale
correlations and factor analyses
.
9. These changes completed the "purification" of the
scales and the DIDS to the extent possible with this set of
data. Descriptive statistics were then used to describe the
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sample. Initial attempts were then made at test validation
by using the DIDS to analyze the sample according to various
demographic variables. Depending on the number of variables
compared at one time, both T-tests and ANOVA' s with
subsequent post-hoc comparisons were performed. The results
are presented in the next chapter.
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CHAPTER 5
RESULTS
Observations of the Process of Administering the DIPS
Because the methodology of presenting the DIDS
simultaneously in English and ASL is new, and because it is
problematic for a Hearing researcher to investigate
culturally Deaf identities, I'd like to offer some
observations made during the administration of the DIDS
before advancing to a statistical analysis of the results.
In total, 105 Deaf students at Gallaudet University
agreed to take the DIDS, and this researcher observed 69
subjects take it. A culturally Deaf graduate student in
psychology was hired to recruit s\abjects and administer the
instrument. This proved to be an absolutely essential move.
It was very clear to me that as an outsider I did not have
the standing needed to entice or even locate subjects and
that the Deaf assistant had a natural rapport I could simply
never hope to achieve. In addition, some students were
understandably suspicious of researchers' motives. One Deaf
student was observed to sign, "Here's two Hearing people
nosing into our business," but when the assistant pointed
out that she was Deaf, his attitude changed immediately and
he agreed to participate.
The care made to produce a valid ASL videotape of the
DIDS has already been mentioned. It was a great surprise to
both this researcher and the Deaf assistant, then, that very
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few of the subjects actually used it. After we turned on
the videotape and handed out the permission form, we
observed that most of the students lost patience with the
video, which necessarily proceeds at a very slow and
deliberate pace. In fact, for most of the students, using
the videotape appeared to take about three times as long as
answering the questionnaire in English. The videotape runs
about ten minutes, for instance, before the first item is
presented.
On the second night of administering the DIDS, we
decided to hand out the consent form and give people the
option of watching the videotape or not. Everyone signed
the consent form and indicated we should proceed to the
instrtament. There are still about five minutes of
instructions on the videotape, and again almost all the
students grasped the idea immediately and proceeded to read
the items so they could go at a much quicker speed. A few
did choose to use the videotaped version until they reached
the last section on background information which everyone
seemed to find easy to fill out rapidly.
On the third night, students were asked to read the
instructions and offered the opportunity to see the
videotaped instructions if they wished. No one chose that.
We then started the videotape on item one at exactly the
same moment that we told people to begin answering. More
people stayed with the videotaped version this time, but
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still the majority chose to continue at their own faster
pace by reading.
What does all of this suggest about giving Deaf college
students the option of using an ASL videotaped version of
the questionnaire? Firstly, a few students did clearly rely
upon the video for clarification and told us so afterwards.
One student commented afterwards that he liked this
"bilingual approach to Deaf education." The researcher felt
it was worth doing even if just a few used it. Secondly,
some may have used it but not acknowledged doing so. Many
Deaf people equate knowing English with being smart, so
there may have been some stigma in acknowledging that one
didn't fully understand the English questionnaire. One
student showed his awareness of this belief by signing
ironically to us, "I'm smart. I can do the English."
Thirdly, the videotape served another important
function. Most of the data was gathered in the central
lobby of several Gallaudet dorms . We brought in a tv and a
vcr and circled chairs around them. Students came up
expressing curiosity, and when we explained that we had a
videotape of a Deaf woman signing some ideas about Deaf
identity and culture, they were enticed to stay and
participate. Several expressed concern about their writing
ability, and appeared relieved when offered the option of
either language. The use of the ASL videotape served, then,
as a culturally effective tool for recruiting siabjects.
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Once the administration began, most realized they could do
fine with the English and proceeded accordingly, but it was
having the option of using the ASL version, and their
natural interest in watching a Deaf signer, that appeared to
overcome their resistance to participating.
Although I was physically present, the Deaf assistant
administered the questionnaire. We both observed the
students reactions and talked with many afterwards. Some of
their comments shed needed light on how various items were
being understood. For instance, one items reads, "I call
myself 'deaf,'" and is intended to elicit immersion and
bicultural identities. One student commented that he called
himself Deaf with a big "D" not a little "d, " so he
therefore disagreed with that item. It would have been
better, therefore, to use "Deaf" on the questionnaire, but
many Deaf or deaf people do not make the distinction. In
fact, this distinction between "Deaf" for culturally Deaf
and "deaf" for hearing-impaired is probably made mostly by
culturally Deaf people. It's part of their construction of
Deafness as something positive. This underscores the
difficulty of finding the right language for all
participants when how items are phrased is very much a
factor in cultural identity.
By and large, students showed a great deal of interest
in the research and many stayed to discuss the project and
give their opinions. The Deaf assistant also made many
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insightful comments on the project. This served to
reinforce the obvious: that Deaf people are the experts on
their culture and identities
.
Description of Sample
The following tables provide a statistical breakdown of
the sample
:
Table 3
Size of Sample
Group N Percent
Gallaudet
students
105 65.2
ALDA Members 56 34 . 8
Total 161 100
Table 4
Age of Sample
Group Mean Median Range
Gallaudet 24 . 09 22.07 18-41
ALDA 49.20 48.00 27-75
Total 32 . 69 26.21 18-75
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Table 5
Race of Sample
Race Total
Subjects
Gallaudet ALDA
N % N % N %
White 136 84 .5 81 77
. 1 55 98.2
Hispanic 9 5.6 9 8 . 6 n V
African-
American
6 3.7 6 5.7 0 0
Asian-
American
2 1.2 2 1.9 0 0
Other 7 4.3 7 6.7 0 0
Missing
Data
1 .6 0 0 1 1.8
Total 161 100 105 100 56 100
Table 6
Extent of Schooling
Total Gallaudet ALDA
N % N % N %
Never
finished h.s.
2 1.2 0 0 2 3.6
H.s. grad. 11 6.8 1 1.0 10 17 . 9
Voc. school
graduate
3 1.9 0 0 3 5.4
Freshperson 34 21.1 33 31.4 1 1 . 8
Sophomore 19 11.8 17 16.2 2 3.6
Junior 17 10.6 16 15.2 1 1.8
Senior 25 15.5 22 21.0 3 5.4
A. A. highest 5 3.1 0 0 5 8.9
Continued next page
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Table 6 Continued
Total Gallaudet AT,DA
N % N % N o
"O
B
. A. highest 14 8.7 2 1 . 9 12 21.4
Grad. student 12 7 5 J- X in c1 U . o 1 1
. 8
M.A. or Ph.D. 18 11.2 3 2.9 15 26.8
Missing data 1
. 6 0 0 1 1
. 8
Table 7
Dominant Kind of Schooling
Schooling Total Gallaudet ALDA
N % N % N %
Oral School 12 7.5 11 10.5 1 1.8
Signing Schl 43 26.7 42 40.0 1 1
. 8
Deaf class 19 11 . 8 19 18 .
1
0 0
Reg. hearing
classroom
71 44.1 21 20.0 50 89.3
Other 9 5.6 8 76 1 1 . 8
Missing data 7 4.3 4 3.8 3 5.4
Table 8
Hearing Status of Parents
status Total Gallaudet ALDA
N % N % N %
Both hearing 135 83. 9 86 81 . 9 49 87.5
One or both
deaf
22 13.7 18 17.1 4 7.1
Missing data 4 2.5 1 1 . 0 3 5.4
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Table 9
Signing Abilities of Parents
Ability Total Gallaudet ALDA
N % N % N %
Either signs 70 43.5 63 60 . 0 7 12.5
Neither signs 84 52.2 40 38.1 44 78.6
Missing data 7 4.3 2 1.9 5 8.9
Table 10
Age Begun Learning Sign Language
Total (N=141) Gallaudet (N=105) ALDA (N=36)
Mean Med Range Mean Med Range Mean Med Range
15.7 7.9 0-72 7.9 3.4 0-27 37 . 6 35.
5
27-72
Table 11
Communication Preferences
Preference Total Gallaudet ALDA
N % N % N %
Orally 19 11.8 2 1 . 9 17 30 .4
Sign &
Speech
51 31.7 25 23.8 26 46.4
ASL 61 37 . 9 58 55.2 3 5.4
Sign Eng. 0 0 0 0 0 0
Writing 1 . 6 0 0 1 1.8
Other 10 6.2 8 7.6 2 3.6
Missing
data
19 11.8 12 11.4 7 12.5
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Table 12
Family Income
Income Total Gallaudet ALDA
N % N % N %
<$10, 000 7 4.3 2 1
. 9 5 8 . 9
$10 . 000-
$20, 000
18 11.2 10 9.5 8 14 3
$20 . 000-
$30, 000
17 10. 6 9 8 . 6 8 14 .3
$30, 000-
$40, 000
27 16.8 19 18 .
1
8 14 . 3
$40, 000-
$50 000
15 9.3 11 10.5 4 7 .
1
>$50, 000 42 26.1 28 26.7 14 25. 0
Don't know 30 18. 6 27 23. 8 5 8 . 9
Missing
data
5 3.1 1 1.0 4 7.1
Table 13
Age Became Deaf
Age Total Gallaudet ALDA
N % N % N %
Birth 75 46.6 71 67 . 6 4 7 .
Before 5 27 16.8 24 22. 9 3 5.4
6-10 3 1.9 3 2.9 0 0
11 - 20 7 4.3 0 0 7 12.5
after 21 37 23. 0 0 0 37 66.1
Don't know 9 5.6 5 4 . 8 4 7.1
Missing
data
3 1.9 2 1.9 1 1 . 8
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Table 14
Method of Answering
Method Total Gallaudet ALDA
N % N %o In
Mostly Eng. 116 72 61 58 .
1
56 100
Mostly ASL 4 2.5 4 3.8 0 0
Eng. & ASL 38 23.6 37 35.2 0 0
Missing
data
3 1.9 3 2.9 0 0
This sample cannot be considered representative of deaf
people. Gallaudet students, because they have some college
education, differ on that variable from most people who
become deaf early in life. In addition, only some early
deafened people would choose to go to a mostly deaf
university. They may differ in some significant way from
deaf people who go to colleges and universities where, as
deaf people, they constitute a tiny minority. From the
background information collected on members of ALDA-Boston,
they are an entirely White group with a high percentage
(50%) of college educated people.
These two subsamples were selected because they were
presumed to represent a significant contrast with each
other. Indeed, it is not at all clear whether the hearing
impairment they all share constitutes a meaningful
organizing link. Hypothesis 9 below addresses the question
of whether the two groups score differently on the DIDS.
Another question is whether the DIDS can even be considered
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an instrument suitable for both groups; that is, will
members of each group understand the DIDS items in the same
way? The DIDS was created to be an instrument that could
help differentiate between culturally Deaf and culturally
Hearing people. But one hallmark of cultural difference is
that people can have different world views and therefore a
different conceptual framework for the same set of
questions. This issue is discussed further in the
concluding chapter.
Hypotheses Regarding Scale Construction
Hypothesis 1 : Four distinct kinds of Deaf cultural identity
exist and can be measured. This is to be demonstrated by:
1. The four identity scales will have acceptable
internal reliability (greater than .80).
2
.
Items on each scale will correlate higher with
their own scale than with the other four scales.
Table 15
Internal Reliabilities of each Scale
Scale Number of items Reliability
(Alpha)
Hearing 14 . 86
Marginal 12 .76
Immersion 14 . 83
Bicultural 14 .81
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As can be seen, the internal reliabilities are
acceptable with the exception of the marginal scale, which
is a little low. The original marginal scale had 15 items,
and the alpha computed on that scale was .81. In the course
of review of item-to-scale correlations, 3 items were
deleted from the marginal scale. It is possible that the
decrease of .05 in alpha is related to the decrease in scale
size by 3/15th. Future revisions of the DIDS should be able
to build up this alpha by adding new items consistent with
the factor structure of the scale.
The next four tables contain data regarding item-to-
scale correlations for each scale.
There are several items from the Hearing scale that
correlate nearly as highly on the marginal scale as they do
on the Hearing scale. The Deaf identity theory can explain
for this. A person with a mostly marginal identity should
identify with many Hearing values. On the other hand, items
on the Hearing scale should correlate negatively with items
on the immersion and bicultural scales. A Hearing identity
is conceptualized as opposite from immersion and bicultural
identities on the dimensions relevant to Deaf identity. By
and large, one finds either a negative or no correlation
between these scales as predicted.
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Table 16
Hearing Scale: Item-to-Scale Correlati
Items Hf^?^7"i nn r'io. X y in a. X Immersion Bicultural
AH ^ rr ^ *
.
31**
—
.
24 **
-
.
48**
1
.
61**
.28**
-
.
20**
-
.
31**
1 O C C "A- «A-
.55**
.
36**
-.12
—
.
44**
T Q1 D .41**
.
23**
-.02
-.29**
O C C O -J. J
.53**
.
50**
. 07 -.22**
z y .74** .39**
-.17*
-.21**
Jo r ^ J- J.
.
57**
.
37**
-.13
-.13
o y .59** .29**
-.12 -
.
48**
42
.
48** .46**
. 09 -.20*
A c4 6
.
75**
.
33**
-.44**
-.47**
48
.
48** 24** — 1 7 *
. u u
53 . 67** .40** -.19**
-.36**
54 .56**
.
45**
-.10 -. 16*
59 .76** .38** -.39**
-.39**
= significant at .05 level.
= significant at .01 level.
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Table 17
Marginal Scale: Item-to-Scale Correlations
Items Hearing Marginal Immersion Bicultural
2
.
42**
.59**
-.06
-.27**
8 .31** .56**
. 05 -.42**
13
.
44** .56**
. 01 -.24**
15 .33** .57**
.01 -.20**
20 .13 .48** .23**
-.21**
22
. 08
.
42**
. 09 -.17*
24 .13 .57** .16* -.29**
32
.
60** .59**
-.15*
-.24**
36 .44** .55**
.01 -.20**
45
. 06 .39** .20**
-.01
56 .44**
.
62**
. 07 -.29**
58 .16* .48**
.03 -.42**
* = significant at ,05 level.
= significant at .01 level.
Again, the close correlation between items correlating
positively with the marginal scale as well as with the
Hearing scale is explainable and predictable from Deaf
identity theory. On item 32, the correlation between the
item and these two scales is, in effect, the same. That
item, "The best way to communicate is to speak and sign at
the same time," should be rewritten for clarity, "If one
signs., it is best to speak while signing." This rewritten
item should correlate equally with both scales. If the item
were interpreted to mean, "those who sign should use their
voices," this would explain the equal correlation between
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these two scales. There are negative correlations between
these items and bicultural scale as predicted. Generally
there is a weak or no correlation between these items and
the immersion scale. Since this is not predicted by
theory, one is left wondering what, in fact, these scales
are measuring. A factor analysis can assist with this, and
a discussion of some possibilities will occur in the
concluding chapter.
Table 18
Immersion Scale: Item-to-Scale Correlations
Items Hearing Marginal Immersion Bicultural
3 -.25** -.09
.
63**
.12
6 -.34**
. 02 .59**
. 08
10 .13 .29** .52** -.37**
16 -.20** -.04
.
61**
.13
19 .16* .23** .43** -.29**
23 -.16* -.07 .46** .02
27 .16* .27** .42** -.31**
30 .04 .32** .42** -.19**
40 -.43** -.14*
.
62** .20**
43 -.25** -.13 .43** .06
50 -.26** .04 .62** -.03
52 -.11 .18** . 69** -.16
55 -.44** -.14* . 62** .15*
57 -.13 .10 . 64** -.01
* =:
= significant at -01 level
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Generally items that belong to the immersion scale
correlate negatively with the Hearing scale as would be
expected. One would also predict a small negative
correlation between immersion items and the marginal scale,
and the results do not completely bear this out. More
surprising is the lack of positive correlation between
immersion items and the bicultural scale. Since both
immersion and bicultural identities are conceptualized as
kinds of cultural Deafness, one would expect more overlap
here. This finding also needs to be accounted for.
Table 19
Bicultural Scale: Item-to-Scale Correlations
Items Hearing Marginal Immersion Bicultural
1 -.10 -.18*
-.21**
.
64**
5 -.37** -.33**
-.05 .48**
9 -.24** -.25**
-.01 .40**
11 -.47** -.34** .21** .50**
14 -.31** -.21**
-.15* .48**
21 -.27** -.19**
. 05 .59**
26 -.06 -.21** -.28** .55**
28 -.50** -.33** .28**
.
64**
37 -.25** -.10
.08 .59**
44 -.47** -.33** .35** .53**
47 -.07 -.22** -.41** .34**
49 -.06 -.19** -.19** .57**
51 -.24** -.26** -.09
.
68**
60 -.06 -.20** -.13 .57**
cant at .05 level. = significant at TUT
level
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In examining the correlations between bicultural items
and other scales, one is again surprised to see either a
negative or no correlation between many of these items and
the immersion scale. Item 47 actually correlates more
highly with the immersion scale though in a negative
direction. That item is, "Some hearing people genuinely
support deaf culture and deaf ways • " It seems that Deaf
people with primarily immersion identities do not agree with
that statement more strongly than those with bicultural
identities do agree with it. This may be a clue to the
differences between immersion and bicultural identities and
their lack of predicted correlation. The anger of people in
the immersion stage may be incompatible with the acceptance
of people who have become bicultural
.
These results do support hypothesis 1. Although the
DIDS can certainly be strengthened, one can justify saying
that there are four different aspects of Deaf cultural
identity and that these can be measured.
Hypothesis 2
The Hearing identity scale will show a moderate
positive correlation with the marginal identity scale and
negative correlations with the immersion and bicultural
scales.
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Table 20
Interscale Correlations
HEARING MARGINAL IMMERSION B ICULTURAL
HEARING
.57
p=
. 000
-.30
p=
. 0 0 0
-.47
p=. 000
MARGINAL
. 09
p=.135 NS
-.45
p=. 000
IMMERSION
-.05
p=.274 NS
Hypothesis 2 is confirmed. The fact, however, that
there is a stronger negative correlation between Hearing and
bicultural scales than the Hearing and immersion scales is
surprising. Given that the immersion stage is
conceptualized as one of militant opposition to Hearing
values, one would have predicted the strongest negative
correlation to be here. Nevertheless, Hearing cultural
identity, as conceptualized here, does appear to be
negatively correlated with the two kinds of cultural
deafness, immersion and bicultural identities
.
Hypothesis 3
The marginal identity scale will correlate negatively
with the immersion and bicultural identity scales.
The marginal identity scale is negatively correlated
with the bicultural scale (-.45) and the result is
significant at p=.000. This hypothesis is confirmed.
However, there is no correlation between the marginal
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identity scale and the immersion scale. This hypothesis is
rejected, and one would want to try to understand this
finding.
Hypothesis 4
The immersion and bicultural identity scales will have
a mild-moderate positive correlation with each other.
The immersion and bicultural identity scales were found
to have no correlation with each other (r=-.05, p=.275).
This is the most surprising result of this study. Since
both immersion and bicultural identities are conceptualized
as aspects of cultural Deafness, one would want to examine
the composition of these scales with the assistance of a
factor analysis to make sense of this result.
Hypotheses Pertaining to Theory and Test Validity
Hypothesis 5
The purpose of this hypothesis is to determine whether there
is a relationship between a subject's communication preferences
and measures of his or her cultural identity. Specifically, I
want to contrast subjects who prefer to communicate orally with
those who prefer to use ASL. Hypothesis 5 has two parts. First,
subjects who prefer to use ASL will score higher on the immersion
and bicultural scales than subjects who prefer to communicate
orally. Secondly, subjects who prefer to communicate orally will
score higher on the Hearing and marginal scales than those who
prefer to use ASL.
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Table 21
Communication Preferences: Comparisons of Me
ASL (N=61) Oral (N=19)
Scale Mean SD Mean SD T (2-
tail
)
Sig.
Hear
.
2. 80 .57 1 .52
. 41 9.10
. 00
Marg 2.43 .57 1 .77
.55 4.42 .00
Immer
.
2. 05
. 44 2 . 84
. 63 -6
. 10
. 00
Bicul 3.30
. 60 4 .16 .43 -5. 82. .00
The data from Table 21 indicates that all parts of
hypothesis 5 are confirmed. This supports the notion that
communication preference is related to cultural identity. Deaf
people who prefer to use ASL are more likely to score high on the
immersion and bicultural scales, and deaf people who prefer to
communicate orally are more likely to score high on the Hearing
and marginal scales
.
Hypothesis 6
Subjects who have one or more deaf parents will score higher
on the immersion and bicultural scales than subjects with only
hearing parents
•
The results in Table 22 partially support Hypothesis 6
.
People who have deaf parents are more likely to score higher on
the immersion scale than people who have hearing parents.
However, there is no significant difference in the score of deaf
children of deaf and hearing parents on the bicultural scale.
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Table 22
Deaf or Hearing Parents: Comparisons of Means
Hearing
N=:
Parents
L35
Deaf Parent (s)
N=22
Scale Mean SD Mean SD T (2-
tail)
Sig.
Hear
.
2.05
. 66 1 .53 .57 3. 92 .00
Marg 2.10
. 60 1.91 .59 1.35
. 19
Immer
.
2 .42 .57 2.98 .79 -3.18
.00
Bicul 3. 99 .57 3. 90 .55 .72 .48
Hypothesis 7
S\ibjects who have parents who sign will score higher on the
immersion and bicultural scales than subjects whose parents do
not sign.
Table 23
Parent Communication: Comparison of Means
Parent (s) sign
(N=70)
Parents
sign
5 don't
(N=84)
Scale Mean SD Mean SD T (2-
tailed)
Sig
.
Hear
.
1.66 .47 2.24 .71 -6.15 .00
Marg. 1.92 .58 2.20 .59 -2 . 95 .00
Immers
.
2.70 . 64 2.32 .59 3.79 .00
Bicul
.
4.19 .51 3.80 .57 4 .40 . 00
The data in Table 23 confirms hypothesis 7. Having parents
who sign does appear to contribute to cultural Deafness in Deaf
people
.
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Hypothesis 8
Sxibjects who became deaf before age 10 will score higher on
the immersion and bicultural scales than siabjects who became deaf
after age 11. Subjects who became deaf after age 11 will score
higher on the Hearing and marginal scales.
Table 24
Age Became Deaf : Comparison of Means
Became Deaf
Age 0-10
Became Deaf
after age 11
Scale Mean SD Mean SD T (2-
tail)
Sig.
Hearing 1.79 .57 2.41 .72 -5.14
.00
Marginal 2.00
. 60 2 .24
. 60 -2 .23
. 03
Immersion 2 . 67 . 64 2.10 .48 5. 95
. 00
Bicult
.
4 . 16 .43 3.52
. 62 6.23
. 00
The data in Table 24 confirms hypothesis 8. As Deaf
identity theory would predict, people who become deaf early in
life are more likely to develop culturally Deaf identities than
people who become deaf after age 11. This conclusion largely
reflects the two samples of s-ubjects. Most of the Gallaudet
students became deaf early in life, and most of the ALDA members
became deaf later in life (see Table 13) • The two groups are
compared directly in the next analysis.
Hypothesis 9
Gallaudet students will score higher on the immersion and
bicultural scales than do members of ALDA. Members of ALDA in
turn will score higher on the Hearing and marginal scales.
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Table 25
Gallaudet students vs. ALDA members: Means comparis
Gallaud<
student;
5t
5
ALDA members
Scale Mean SD Mean SD T (2-
tail)
Sig.
Hearing 1.75 .51 2.44 .72
-6.41
.00
Marginal 1.99 .59 2 .23 .57 -2 .44
. 02
Immersion 2. 66 . 64 2 . 15 .50 5. 68
. 00
Bicult
.
4 . 18 .41 3 .58
. 62 6.48
. 00
The data from Table 25 confirms hypothesis 9. Gallaudet
students and ALDA members do differ as groups in regards to Deaf
cultural identity
•
Hypothesis 10
Among the Gallaudet sample^ subjects who used the ASL
version of the questionnaire (with or without additional
reference to the English) will score higher on the immersion and
bicultural scales than those who use the English version of the
questionnaire exclusively
.
The data in Table 26 generally disconfirm hypothesis 10.
With the exception of the immersion scale, there was no
significant difference between the scores of subjects relating to
the primary language in which they took the questionnaire. Not
surprisingly, the difference only appears on the immersion scale
where, according to theory, language use will be the most highly
charged issue.
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Table 2 6
Language of Questionnaire: Comparisons of Me
Gallaudet Sample Only
English Only ASL (and
English)
Scale Mean SD Mean SD T (2-
tail)
Sig.
Hearing 1
. 68 .50 1.88 .52 -1. 88
. 06
Marginal 1 . 92 .58 2.09
. 61 -1.36
.18
Immersion 2.54
. 64 2.83
. 60 -2.31
. 02
Bicult
.
4.22 .45 4.13 .34 1 .24 .22
Hypothesis 11
Considering Gallaudet undergraduates only, scores on the
immersion and bicultural scales will increase as one moves from
freshpersons to seniors. For this analysis and the two that
follows, conclusions are calculated from an ANOVA with subsequent
post-hoc comparisons rather than T-tests because there are more
than two independent variables. The ANOVA tables are reproduced
in the appendix.
Table 27
Year in College: Comparison of Means
Scale Fresh.
(Mean)
Soph
.
(Mean)
Juniors
(Mean)
Seniors
(Mean)
F Sig
.
Hearing 1.83 1.89 1.83 1.66 .77 .51
Marginal 2.11 1. 93 2 . 11 2. 04 .43 .73
Immersion 2.76 2.78 2. 61 2.53 .70 .55
Bicult 4.18 4 . 14 4.09 4.17 .19 .90
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The data froiti Table 27 means that hypothesis 11 must be
rejected. There does not appear to be a relationship between
Deaf cultural identity and undergraduate year at Gallaudet
university (i.e., whether one is a freshperson, sophomore, junior
or senior)
.
This result is disappointing as it provides
contradictory evidence to the idea of these kinds of identity
being in a developmental relationship to each other. Another
possibility is that Gallaudet is not the place of socialization
into the Deaf world that one might imagine. This idea is not
implausible since increasing nimbers of Gallaudet students come
from mainstreamed school programs as opposed to Deaf residential
schools. In years past, most of Gallaudet' s students came from
Deaf residential schools and thus had culturally Deaf identities
prior to arrival.
Hypothesis 12
Deaf students who attended signing residential schools will
score higher on the immersion and bicultural scales than those
who attended oral residential schools, deaf classes within piiblic
schools or no deaf school program. Students who attended deaf
classes in pxoblic schools or no deaf school program will score
higher on the Hearing and marginal scales than deaf students who
attended either oral or signing residential schools. This
analysis is performed on the Gallaudet sample only.
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Table 28
School Background: Comparison of Means
Scale Oral
school
mean
Sign
school
mean
Deaf
1 J5 o o
mean
No Deaf
program
mean
F Sig.
Hearing 1.88 1 .54 1 . 94 2.01 6.24
.00
Marginal 2.48 1
. 80 1.89 2.21 5. 65 .00
Immersion 3.00 2 . 94 2.29 2.39 7 . 98 .00
Bicult
.
4.01 4 . 05 4.42 4 .24 4 .72
. 00
The data in Table 28 shows that significant differences were
found between different school programs on all four scales.
Post-hoc comparisons using the Tukey-HSD statistic were
conducted. On the Hearing scale, the differences between the
signing school group and both the deaf class and no-deaf-program
groups were significant at the .05 level. There is no
significant difference between the oral school and signing school
mean for this scale. On the marginal scale, the differences
between the oral school mean and both the signing school and deaf
class were significant at the .05 level. There was also a
significant difference between the signing school mean and the
no-deaf-program mean.
On the immersion scale, there are significant differences
between the oral school mean and both the deaf class and no-deaf-
program means. There is also a significant difference between
the signing school means and the means for both the deaf class
and no deaf program. On the bicultural scale, the differences
between the deaf class mean and both the signing school and oral
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school means were significant. Note that on the bicultural
scale, it is the mean of the deaf class in a hearing school that
is the highest.
These results provide support for portions of hypothesis 12
Deaf students who attended a signing residential school scored
lower on the Hearing scale than those who attended a deaf class
or no deaf program (but not an oral residential school)
. Deaf
students who attended signing residential schools scored lower
than deaf students on the marginal scale attending oral schools.
On the immersion scale, deaf students who attended signing
schools scored higher than those attending deaf classes and no
deaf program (but again, not higher than those attending oral
schools)
.
On the bicultural scale, deaf students attending deaf
classes in public schools scored highest. Again there was no
difference between deaf students attending signing or oral
residential schools.
It seems from these results that attendance at a deaf
residential school, regardless of whether it is signing or oral
in philosophy, is associated with cultural deafness at some late
point
.
This suggests that attendance at a residential school pe
se, regardless of its communication philosophy, is an important
correlate of cultural Deafness.
Hypothesis 13
The earlier one learns sign language, the higher one will
score on the immersion and bicultural scales
.
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Table 2 9
Age Learned Sign: Comparison of Means
Gallaudet Sample Only
Scale 0-5
(Mean)
6-10
(Mean)
11-20
(Mean)
After
20
(Mean)
F S 1 rrX.^ •
Hearing 1
. 60 1
. 69 1 .70 1
. 93 1.28
.29
Marginal 1 . 87 1.74 1
. 86 2.06
.83 .48
Immersion 2. 83 2.79 2 . 48 2 . 62
. 85 .47
Bicult
.
4.19 4 .24 4.35 4 .30 .51 .67
The data in Table 29 disconfintis hypothesis 13. Among
Gallaudet students there appears to be no relationship between
the age at which they report learning sign and cultural identity
as measured by the DIDS. This is also a surprising result.
Summary of Results
The data presented here supports the theory that four
distinct kinds of Deaf cultural identity exist and can be
measured. The version of the DIDS utilized was found to have
acceptable internal reliability. Item analysis revealed that
items generally correlated higher with their own scale than with
the other three scales.
The Hearing identity scale does show a moderate positive
correlation with the marginal identity scale and negative
correlations with the immersion and bicultural scales as
predicted. This suggests that a Hearing cultural identity as
conceptualized here is negatively correlated with the two kinds
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of cultural Deafness, immersion and bicultural identities.
However, the stronger negative correlation between hearing and
bicultural scales than Hearing and immersion scales is
unexpected. An immersion identity is intended to describe a
stage of militancy and as such is the most strongly in opposition
to perceived Hearing values
.
Scores on the marginal identity scale were negatively
correlated with scores on the bicultural scale as predicted.
However, there was no correlation found between marginal and
immersion scale scores. This is also surprising.
In terms of scale construction, the most puzzling finding
was the lack of a positive correlation between the immersion and
bicultural identity scales. In Deaf identity theory, immersion
and bicultural identities are proposed as two kinds of Deaf
cultural identity. They are presumed to be differing and
overlapping. As operationalized here, however, there appears to
be little overlap. In the next chapter, I will draw upon factor
analyses to try to make sense of these results and determine what
the scales are actually measuring.
Because internal reliability, item-to-scale correlations and
interscale correlations were generally acceptable, the DIDS was
used as an instrument to describe the sample. Deaf identity
theory describes several variables that are hypothesized to
contribute to cultural Deafness. These variables are: becoming
deaf early in life; being born into a Deaf family; attending a
Deaf residential school especially one that promotes signing;
preferring to communicate in ASL; learning to sign at an early
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age; having parents who sign; and having a socialization
experience such as attendance at Gallaudet University.
Results support the notion that some of these variables are
related to cultural Deafness as measured by significantly higher
scores on the immersion and bicultural scales. As predicted,
Gallaudet students were generally found to be more culturally
Deaf than members of ALDA. In addition, the following variables
do seem to correlate with cultural Deafness: preferring to
communicate in ASL, having Deaf parents (only for immersion
scale) and having parents who sign. Attending a Deaf residential
school generally correlated with lower scores on the Hearing and
marginal scales and with higher scores on the immersion scale.
However, the highest score on the bicultural scale was found
among students who attended deaf classes in public schools.
Several hypotheses were not supported. The age at which a
person learned sign was not found to correlate with cultural
identity. For the Hearing, marginal and bicultural scales, there
was no correlation between the language in which the DIDS was
taken and the scores. Most surprising, there was no correlation
between year in college and cultural identity score. This result
is disappointing because it provides contradictory evidence to
the idea that these kinds of cultural identity are in fact stages
in a developmental process
.
The research presented here supports the idea that there are
four distinct kinds of Deaf cultural identity. It provides no
evidence for the idea of cultural identity development. This is
unfortunate but also in line with other theories of minority
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identity development. While there are many such theories, few
instruments such as the DIDS have been developed and validated,
and in no case, to my knowledge, have studies been implemented
which provide convincing evidence of identity development. This
is undoubtably because such studies would not only require a
valid instrument but also require retesting the same group of
subjects repeatedly over a prolonged period of time.
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CHAPTER 6
SUMMARY, DISCUSSION AND CONCLUSIONS
Summary
This research project has introduced a new
psychological construct. Deaf cultural identity, and
provided a means for measuring it, the Deaf Identity
Development Scale (DIDS)
.
In this concluding chapter, I
will reflect again on the construct, the theory and the
instrument. With regard to the DIDS, these reflections are
concerned essentially with validity. To what extent, and in
what ways, can the DIDS be said to present a valid measure
of the different kinds (or stages) of Deaf cultural identity
described in the theory of Deaf identity development
presented in Chapter 3? It may help to begin with a brief
summary of this research.
As described in Chapter 2, MIDT theories are ways in
which psychologists conceptualize individual differences
within a culture. One' s cultural identity provides one
means of understanding one's psychological relationship to
cultural communities with which one has ties. Knowing a
person' s cultural identity enables any researcher, teacher
or therapist who is consciously working cross-culturally to
avoid stereotyping while attending to cultural issues. Deaf
cultural identity is a way of understanding the
psychological relationship of people who are audiologically
deaf to the Deaf community. It is also implicitly a means
of understanding their psychological relationship to the
larger society, here conceptualized as Hearing society.
According to Deaf identity theory, hearing-impaired
people can be culturally Hearing, which is to say they may
hold the dominant Hearing attitudes and beliefs about
deafness. A paradoxical element of being culturally Hearing
is that it involves minimizing the relevance of one's
deafness to one's identity. Culturally Hearing people do
not see deafness as an organizing principle in their self-
understanding. Indeed, they may even be militant on this
point. Several members of ALDA who returned the DIDS
questionnaire added comments which showed they took offense
to the importance I was ascribing to deafness through the
questionnaire. A good example of what I take to be a
prototypically culturally Hearing attitude is the following
comment from an ALDA member.
The questionnaire assumes deaf people have an
ideological bias about their deafness. Most of us
deafened in our adult years do not , not yet anyway . I
hope I never do. I'm too old to become an ideologue.
Again, the paradox is that these thoughts do represent an
ideological bias . It is the ideological bias of Hearing
people
•
Hearing-impaired people who experience shifting
loyalties or profound confusion regarding their relationship
to the Deaf and Hearing worlds are conceptualized as
culturally marginal. In Deaf identity theory, most deaf
children born into Hearing families are thought to develop
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marginal identities. It is presumed that cultural
marginality is reflected in confusion, ambivalence and
anguish about one's place in the world. Various aspects of
the experiences common to deaf children are conceptualized
as contributing to cultural marginality. These include a)
limited communication in sign with family members, b)
limited exposure to adult Deaf role models and positive
images of Deafness, c) late exposure to sign language and
limited exposure to ASL, d) mainstreamed public education
experiences and e) exclusive exposure to a pathological
framework for understanding deafness. Movement beyond
marginality is hypothesized as requiring some kind of
positive encounter with the culturally Deaf world.
Two kinds of cultural Deafness have been described.
Immersion identities refer to a radical or militant stance.
It involves an uncompromising affirmation of everything Deaf
and an equally uncompromising condemnation of everything
Hearing. It tends to involve a rather narrow definition of
the right way to be Deaf. Deaf people with immersion
identities are in the process of expressing their anger
about the mistreatment of themselves and their peers by
Hearing people
.
Bicultural Deaf people have developed Deaf pride, but
they have also integrated this positive view of Deafness
into their full humanity. They remain critical of Hearing
paternalism and oppression, but they can navigate
effectively among Hearing people and engage meaningfully
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wxth Hearing people who are perceived as allies. They can
make a distinction parallel to that expressed by Black
people who can oppose racism without opposing White people.
Just as culturally marginal Deaf people are presumed to have
psychological problems, bicultural Deaf people are presumed
to be more psychologically healthy. Proof of both
contentions^ however, awaits further research.
These four kinds of Deaf cultural identity were
hypothesized to all be developmentally related stages.
Depending on when and how a person becomes deaf, and the
kind of exposure to positive cultural Deafness offered by
the person's environment, different paths of development are
proposed. For example, it may be impossible to progress
beyond marginality without extensive positive contact with
the Deaf community, and how readily one moves from an
immersion to a bicultural identity will be related to how
much support or lack of support one feels for one's emerging
Deaf pride
.
A major focus of this research was to develop an
instrument which could measure cultural Deafness. The DIDS
was created in English and translated into ASL on videotape.
The translation was back-translated into English, and
modifications were made to assure equivalence. In addition,
bilingual consultants reviewed both versions. The DIDS was
administered to two samples of deaf people. The English
version was mailed to the Boston chapter of the Association
for Late Deafened Adults (ALDA) . 56 of the 75
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questionnaires, or (75%), were returned. With the
assistance of a Deaf research assistant, 105 deaf students
at Gallaudet University were offered the questionnaire in
English with the option of using the ASL videotape
translation. In all, 161 deaf subjects completed the DIDS.
The results were presented in Chapter 5.
Validity of the DIPS
Two kinds of validity are presented as evidence to
support the usefulness of the DIDS, Content validity
"refers to the extent to which the scale items may be
considered to be an adequate, appropriate, complete, and
representative sample of the hypothetical domain that is
being measured" (Antonak & Livneh, 1988, p. 100) . In this
case, content validity refers to the extent to which the
DIDS measures the different kinds of Deaf cultural identity
described above. Antonak & Livneh continue.
Content validity is, therefore, established through the
researcher's logical and judgmental analysis of the
content of the scale. Rather than being a data-based
process, this is a subjective process which is based,
to a large extent, on the professional opinion and
background of the researcher
.
Although the DIDS purports to measure the construct of
Deaf cultural identity, in structure it is essentially an
attitude scale. Antonak & Livneh, whose book The
Measurement of Attitudes Towards People with Disabilities ,
provides examples of related instruments, outline the usual
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steps in content validity procedures as applied to attitude
scales
.
In general, content validity procedures, when appliedto the construction of attitude scales, include thesepractices: a) a specific and precise definition of the
referent .. .b) a thorough review of related literature(theoretical, clinical, and empirical sources); c)development and derivation of an initial item pooldrawn from the literature sources; d) consultation of
experts in reviewing and critiquing item content,
representativeness, accuracy, relevance, and
thoroughness, and in assessing the adequacy of the
scoring key; and e) collecting and analyzing pilot
study data to eliminate inappropriate and
psychometrically poor items. (Antonek & Livneh, 1988,
p. 101)
The above procedures were followed in this study in the
following manner:
1) The referent group are people who are audiologically
deaf. For practical purposes, deafness means simply the
inability to hear and understand speech (Shein & Delk,
1974)
.
2) The review of the literature presented in Chapter 2
included a review of the MIDT literature, broadly defined,
and Deaf culture literature.
3) As described in Chapter 4, an initial pool of 85
items was drafted based on this review and on consultation
with Deaf culture experts. These 85 items were listed in
random order and given, along with a brief description of
each stage, to 11 subjects, 3 of whom were deaf. Sxibjects
were asked to match each item with stage. No items were
kept if less than 8 of the 11 subjects could agree on the
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match. These items were further refined in the process of
instrument translation.
4) Consultation with experts in Deaf culture occurred
throughout this project and continues (see acknowledgments)
.
5) Item analysis (item-to-scale correlations) are
presented in Chapter 5, These analyses resulted in
additional modification of the scales.
Content validation is an early step in instrument
construction but ultimately, as a non-empirical measure, it
is insufficient. Ultimately, one hopes to establish
construct validity which is broadly defined as "the extent
to which the scale measures the theoretical construct or
trait it intends to measure" (Antonak & Livneh, 1988, p.
103)
.
Construct validity incorporates every other kind of
validity. The evidence for content validity given above is
one ingredient of construct validity. One also needs a wide
variety of empirical demonstrations of validity: for
instance, correlating scores on the DIDS with other similar
instruments or showing the usefulness of the DIDS in proving
various theory-based predictions.
The reliability evidence presented in Chapter 5
contributes further to construct validity. Hypotheses 5-11
were attempts to contribute to construct validity. From
these hypotheses, the following research findings contribute
to construct validity: a) Gallaudet students were found to
be more culturally Deaf than ALDA members, b) people who
prefer to use ASL are more culturally Deaf than those who
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prefer to communicate orally, c) having deaf parents and
attending a deaf residential school impact upon cultural
Deafness generally in the predicted direction.
Several hypotheses were partially confirmed or not
confirmed, and in reviewing the results a number of findings
occurred which would not be predicted by the theory as it
now stands. Chief among these were the following: a) there
is a stronger negative correlation between the Hearing and
bicultural scale than Hearing and immersion scale when the
reverse would have been predicted, b) there was generally no
correlation between the marginal and immersion scales when a
negative correlation would have been predicted, c) there was
a lack of positive correlation between the immersion and
bicultural scales when a mild to moderate correlation would
have been predicted, and d) cultural identity among
Gallaudet students did not seem to develop as they advanced
towards graduation
.
These findings would seem to provide contradictory
evidence to construct validity of the DIDS, How are we to
determine whether the problem lies with the theory, the
instrument/ or both? There is^ in fact, no way to know, as
Crocker and Algina (1986) explain,
••.It should be apparent that validation of the test
scores on the instrument and validation of the theory
about the nature of the construct of interest are
inseparably linked. If the hypothesized relationships
are confirmed as predicted by the theory, both the
construct and the test that measures it are useful. If
the hypotheses cannot be confirmed by the validation
studies / the test developer cannot know whether there
is a critical flaw in the theoretical construct, in the
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test that measures it, or both. (in this sense,
construct validation is somewhat like placing a bet on
a daily double at the racetrack—both the theory and
the test of the construct must be well constructed
before there is any psychometric payoff from the
gamble. ) (p. 231)
As would be expected at this early stage of instrument
development, both the Deaf identity theory and the DIDS
appear to be flawed in some important way. It behooves us,
then, to look more closely at the scales to determine what
they actually are measuring.
What Do the DIDS Scales Actually Measure?
To understand better what the scales actually measure,
we can draw upon a factor analysis of the scales (see
Appendix) as well as a careful review of the relevant item-
to-scale correlations
. Exploratory factor analyses were
performed first on each scale, then on all items pooled
together. Factor analyses were also performed on each
subsample (Gallaudet students and ALDA members) to determine
whether the factor structure of the DIDS was consistent
across groups. These results are presented in the appendix.
The purpose of these factor analyses was to guide
interpretation of item-to-scale correlations , The factor
analyses performed on each scale were particularly useful in
generating hypotheses to account for unpredicted results.
The Hearing scale has three main factors accounting
for 58.5% of the variance. By examining the items, we can
attempt to name the factors. Factor 1 can be called a
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medical/pathological view of deafness. Factor 2 can be
called a positive identification with Hearing people.
Factor 3 can be labelled a preference for oral means of
communication
.
The marginal scale has three main factors accounting
for 52.7 percent of the variance. The first factor can be
called alienation. The second factor appears to be a
person's ambivalence regarding his or her deafness and
communication. The third factor can be called a person's
ambivalence regarding his or her relation to the Deaf world.
Marginality as conceptualized here has both a
psychological and sociocultural component. The three items
under the alienation factor all can be seen as indicative of
poor psychological and social adjustment. Because of this,
we would expect that subjects who score highest on the
marginal scale may also score high on personality measures
of maladjustment. If the DIDS is used in the future in
conjunction with personality measures to test for
correlation between cultural identity and mental health,
researchers will need to bear in mind that the DIDS may tap
indicators of mental health, especially on the marginal
scale. A researcher would need to be careful that any
correlations found are not simply artifacts of the situation
with both scales, to a small degree, asking similar
questions
.
The marginal scale currently has the smallest number of
items (12) . When additional items are added, they should be
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constructed so as to load on factors 2 and/or 3 primarily.
This would presumably maximize the element of cultural, as
opposed to psychological, marginality.
The immersion scale has four primary factors accounting
for 61.5% of the variance. Factor 1 can be labelled anger
and resentment towards Hearing people. Factor 2 appears to
be the idea that only Deaf people should serve other Deaf
people. Factor 3 can be called a positive identification
with Deaf people. Factor 4 appears to be the rejection of
oral means of communication
.
The bicultural scale has four primary factors
accounting for 61.2% of the variance. However^ 11 of the 14
items load greater than .50 on the first factor. This very
broad factor can be conceptualized as comfort with both Deaf
and Hearing people. The other three factors have only one
or two items loading more than .50. These three factors can
be conceptualized as a) self-identification as "deaf, " b)
the idea that Hearing people can be allies, and c) the idea
that ASL and English are of equal value.
Conceptualizing the scales in this way facilitates
understanding of why item-to-scale and interscale
correlations resulted as they did. Testing of the first
three hypotheses produced three results not easily accounted
for by Deaf identity theory. These results were that: a)
the negative correlation between the Hearing and bicultural
scale was stronger than the negative correlation between the
Hearing and immersion scale, b) there was no correlation
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between the marginal and immersion scale when a negative
correlation would have been expected, and c) there was no
correlation between the immersion and bicultural scale when
a mild to moderate positive correlation would have been
expected.
Results 2 and 3 can be accounted for in light of the
factor analysis and item-to-scale analysis. With regard to
result 3, the lack of positive correlation between the
immersion and bicultural scales appears to be due to the
first factor on the immersion scale, anger and resentment
towards hearing people. This anger appears to be
incompatible with the attitude of acceptance of both Deaf
and Hearing that dominates the bicultural scale. If we
examine the item-to-scale correlations for those items which
load most heavily on this factor, we see that it is these
items pertaining to anger and resentment which correlate
most negatively with the bicultural scale. This in fact
confirms an element of Deaf identity theory, which is that
developing a bicultural identity entails working through the
resentment and anger of the immersion stage
.
Nevertheless, one would still want to see more of a
positive correlation between the immersion and bicultural
scales. Several items on the immersion scale (3, 16, 40,
55) do in fact correlate positively with the bicultural
scale. These items all have to do with an affiririation of
Deaf values rather than a rejection of Hearing people. Thus,
to create a mild positive correlation between these two
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scales, we should add items that affirm Deaf culture rather
than reject Hearing people. It is this affirmation of Deaf
culture and Deaf people that the immersion and bicultural
identities share. They differ with regard to the degree of
hostility to Hearing people.
The second surprising result was that there was no
correlation between the marginal and immersion scale when a
negative correlation would have been expected. This finding
can be accounted for by observing that the items that
constitute factor 1 on the immersion scale also correlate
positively with the marginal scale. There may be an element
of anger and resentment towards Hearing people also present
in those who score highest as marginal. In retrospect, this
finding makes sense and deepens the theory. Some people who
are culturally marginal, while they may verbalize allegiance
to dominant cultural values, often resent the dominant
group. This may explain their ambivalence and much of their
psychological discomfort. Seen in this light, the lack of a
negative correlation between the marginal and immersion
scales ceases to be a problem.
The first surprise result is the most difficult to
account for. Why is there a more strong negative
correlation between the Hearing and bicultural scale than
the Hearing and immersion scale? Given that deaf people
with immersion identities may define themselves by their
opposition to perceived Hearing values, one would expect to
see this negative correlation be stronger. Why, for
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instance, should an item like, "I feel sorry for deaf people
who depend upon sign language" have a stronger correlation
with the bicultural scale than the immersion scale?
An answer may be inferred from two observations.
First, every single item on the bicultural scale correlates
negatively on the Hearing scale, though not all of them
significantly so. Since the bicultural scale is mostly
concerned with comfort in both Deaf and Hearing settings, it
may be that culturally Hearing deaf people disagreed with
these items because they did not feel comfortable with Deaf
people. Secondly, two items on the immersion scale (19 &
27) actually have mild positive correlations with the
Hearing scale, and two more items (10 & 30) have non-
significant positive correlations with the Hearing scale.
What these four items have in common is that they all load
highest on factor 1 of immersion. Factor 1, it will be
remembered, is anger and resentment at Hearing people.
Can it be, then, that even culturally Hearing people
have an underlying resentment of Hearing people, and that it
is this resentment that they share with both marginal and
immersion Deaf people? From a statistical viewpoint, the
presence of these four items correlating positively with
both Hearing and immersion scales can probably account for
the lower negative correlation between Hearing and immersion
than Hearing and bicultural. This is especially so in light
of the fact that every bicultural item correlated negatively
with the Hearing scale. From a theoretical viewpoint, this
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suggests that many deaf people feel, at the least, that
Hearing people are not helpful, and at worst they feel angry
and hostile. For their own reasons, late-deafened people
who have no affiliation with the Deaf world may still feel
frustrated, angry and resentful at Hearing people for their
lack of sensitivity to what it means to be deaf. it is only
bicultural Deaf people who seem to have worked through much
of this anger to reach the point of positive acceptance of
both cultures and communities
,
Does the DIDS Transcend the Deaf/Hearing Cultural Barrier?
The DIDS is designed to be an instr\ament for use in the
Deaf/Hearing cross-cultural context. It is designed to
provide a score for a deaf person's degree of affiliation
with culturally Deaf values. In the previous chapter, we
saw that ALDA members scored higher on the Hearing and
marginal scales, and Gallaudet students scored higher on the
immersion and bicultural scales. This was presented as
support for the construct validity of the DIDS.
A central dilemma of working cross-culturally, however,
is not simply that people score higher or lower on
particular values, but that different cultures provide
members with entirely different frames of reference . I f an
instrument is given to members of different cultures, it is
difficult to know whether they understand the instrument
items in the same way. I have noted already that many ALDA
members indicated they did not find many DIDS items relevant
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to their experience. I explained this as a product of their
Hearing construction of deafness. If they understand
deafness in some fundamentally different way, one might also
wonder whether they are making sense of the DIDS items in
the same way as the s\ibjects who became deaf early in life.
The measurement issue is this: Are the two subsamples
disagreeing on items they understand in similar ways or
differing on how they understand the items? Also, the DIDS
was administered in two languages, ALDA members were only
offered the English language version of the DIDS, whereas
Gallaudet students were offered the ASL version alongside
the English version. Were the two cultural constructions of
deafness also reflected in the two languages?
The back-translation process is designed to catch and
correct language differences, but a dilemma remains. On the
one hand, the back-translation demonstrates semantic
equivalence between the two versions. On the other hand,
interpreters know that languages are not exact equivalents,
that the way in which a concept is couched conveys different
shades of meaning . Perhaps these language and cultural
differences between early deafened and late deafened people
resulted in different readings of DIDS items.
Some examples may illuminate this point. One item is
"I call myself 'deaf.'" A Deaf person with an immersion
identity, for whom the "Deaf" verses "deaf" distinction is
meaningful, might disagree with the item because to him or
her it does not convey Deaf pride. A late deafened person
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might disagree with the item for the opposite reason,
because it signifies too much Deaf pride.
Another example is an item like, "When I am with
hearing people, I remember my pride as a deaf person," One
ALDA member wrote that s/he didn't understand the item.
Because late deafened people usually consider deafness a
burden to adjust to or strive to overcome, the idea of Deaf
pride does not make sense. Why, then, would a deaf person
remember his or her "Deaf pride" when in the presence of
Hearing people? Members of the Deaf community, by contrast,
may agree or disagree with the item, but they will probably
have much less difficulty understanding what meaning was
intended.
Again, the unsolicited comments from an ALDA subject
are helpful
.
I would like to point out.. .that many of your questions
are biased to reflect only the concerns of people who
grew up deaf. As a late-deafened adult, I found the
majority of your questions to be irrelevant to my own
experience, and to what my late-deafened peers have
described. Late-deafened adults do not necessarily
identify with the Deaf community. To give an example,
I answered questions concerning childhood education
based on what I have read about the s\ibject and not
based on any sort of personal experience
.
One empirical way to approach this question is to
examine the factor structure for each subsample. A separate
factor analysis was done for the total sample and the
Gallaudet and ALDA siabsamples. In both cases, the factor
analyses were performed to generate hypotheses about
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possible meanings of the findings. The comparison of factor
loadings is presented in the appendix.
The first three factors account for 19.2, 10.7 and 7.6
percent of the variance respectively. There is a fair
amount of overlap between ALDA and Gallaudet subsamples on
factors 1 and 2, less so on factor 3. In other words, the
factor structures appear similar but not identical.
Clearly, the researcher wants to improve the usability
of the DIDS for both Deaf-identified and Hearing-identified
deaf people. The DIDS is an instrument designed for cross-
cultural use, and its success is dependent upon subjects
from both cultures constructing the meaning of items in
similar ways. This presents another dilemma. On the one
hand, the researcher needs to create items which are simple
and straightforward enough to minimize cultural confusion.
On the other hand, these items need to be exactly those on
which Deaf and Hearing people, as groups, disagree. These
are likely to be just those items whose meaning shifts with
the cultural perspective. Add to this the need to maintain
linguistic equivalence while presenting the instrument in
two languages, and the researcher has a very formidable
psychometric challenge
.
Scoring and Using the DIDS
Scoring the DIDS for individual subjects is easy. The
item responses are converted to a numerical scale as
follows: SD=1; D=2; DK=3; A=4; SA=5 . To score the
instriiment, one simply takes the mean score for each scale.
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For example, one subject, a White sophomore at Gallaudet,
born deaf, who has deaf parents and a family income of
between $30,000 and $40,000, who began signing at age two,
who attended a signing residential school, and who used both
the English and ASL version of the instrviment scored as
follows: Hearing scale mean = 1.14; marginal scale mean =
1.38; immersion scale mean = 3.21; bicultural scale mean
=3.92. These results might also be graphed as in Figure 1.
What do these results mean? Ultimately, the researcher
would want to have normative data with which to compare
scores
.
In the absence of a finished instrument and such
norms, the researcher can only make inferences based on what
the DIDS scales appear to measure. The subject described
above appears to be culturally Deaf with a more bicultural
than immersion identity. Probably this means this person
feels a positive affiliation with the Deaf community as well
as some comfort and ease with Hearing people. As the factor
structure of the DIDS becomes more clear, a researcher might
be able to make deeper inferences by examining the response
to items constituting specific factors. One might, for
instance, pay particular attention to those items that
appear to signify alienation or anger and resentment towards
Hearing people.
There are many possible uses of such an instrument. An
important research project would be to determine whether
there is any correlation between cultural identity and
mental health. Such a project would involve giving a sample
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of subjects both the finished DIDS and a measure of
personality and psychological adjustment appropriate f
Deaf people. Should cultural Deafness, as expected, be
correlated with mental health, the implications for the
entire field of deafness would be revolutionary.
or
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1 1
Hearing Marginal immeraion Bicultural
Figure 1
Sample DIDS Scoring
One might also want to research whether different
counseling or therapy approaches work differently with Deaf
people with different kinds of cultural identity. For
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instance, under what circumstances would it matter if the
counselor is Deaf or Hearing? Is group therapy more useful
with Deaf people with high immersion identities? What
therapeutic strategies help marginal Deaf people move beyond
marginality?
Consistent with the MIDT literature, one would
ultimately want to develop a measure of cultural identity
for Hearing people who work with Deaf people. One would
want to know what kind of cultural awareness facilitates
effective alliances with different groups of Deaf people.
The research questions flow easily once one has adopted
this cross-cultural paradigm for Deafness mental health
work. The fact that these basic questions have never, to my
knowledge, been posed seriously as a research agenda
reflects the entrenchment of the medical/pathological
framework in the deafness field.
Conclusions Recrardinq Deaf Identity Theory
The theory of Deaf identity development presented here
describes four different kinds of Deaf cultural identity.
Cultural Deafness is defined operationally as scoring
highest on the immersion or bicultural scales. These scores
would signify, as has been shown, combinations of the
following attitudes: anger and resentment towards Hearing
people; positive identification with Deaf people; comfort in
both the Deaf and Hearing worlds; rejection of oral
communication and affirmation of signing, especially ASL.
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For deaf people, the following variables appear to be
correlates of cultural deafness: becoming deaf early in
life, having deaf parents, having parents who sign, and
prefering to communicate in ASL,
Not all the research hypotheses were supported, and as
discussed above, it is difficult to determine if the reason
was due chiefly to limitations in the theory, in the DIDS,
or both. My conclusion is that both the theory and the DIDS
need revision. The theory needs to place a greater emphasis
upon anger and resentment as a factor underlying at least
the first three scales. It is less clear to me how to
conceptualize the anger of bicultural Deaf people or
bicultural members of any minority. Biculturalism implies,
on the one hand, awareness of and opposition to oppression.
It is distinguished from what in MIDT are called pre-
encounter consciousness by this awareness of and intolerance
for oppression. On the other hand, bicultural people are,
by definition, less militant, and more reasonable than those
with immersion identities. They are able to engage
meaningfully with members of the dominant society who are
perceived as allies. They have in common with pre-encounter
persons a willingness to affirm some of the values of the
larger society. Capturing these subtleties is difficult
enough in theory. Doing so in a research instrument is even
more challenging.
Both the theory and the DIDS need to place greater
emphasis on the different forms that Deaf anger takes in
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each stage of cultural identity. This point may be
clarified through a series of interviews with Deaf people of
varying cultural identities. One would want to understand,
in particular, how their anger is manifested.
Another important shift in emphasis is towards more
pro-Deaf cultural values that unite both the immersion and
bicultural identities. I predict that with these changes,
future research will find slightly different findings. For
instance, bicultural identities will be more likely to
correlate with attendance at Deaf residential schools and
having Deaf parents.
In Deaf identity theory, these different kinds of
identity are presumed to constitute developmental stages.
The progression of these stages can take different forms
depending on the circumstances surrounding loss of hearing.
Chief among these is the difference between "pre-lingual"
deafness and adventitiously late-deafened. People who lose
their hearing late in life are very unlikely to have the
kinds of socialization experiences that would introduce them
to cultural Deafness. They are likely to hold always to
what are conceptualized here as Hearing cultural attitudes.
Essentially this means maintaining the medical-pathological
model for deafness, seeing their deafness as a tragic loss.
Adjustment for these people probably needs to be made on
Hearing terms. It includes acceptance of medical and
technological interventions and possibly of some signing as
195
an adjunct to oral communication. Support groups such as
ALDA appear beneficial in furthering this adjustment.
Developmental progression in stages is the most
difficult aspect of identity research to demonstrate. To
the extent that increasing cultural Deafness is presumed as
a deaf person moves through what may be a socialization
experience, attendance at Gallaudet University, these
developmental stages were not demonstrated here. This is
probably due to both the limitations of the theory and the
DIDS as described above and to Gallaudet as a socialization
experience into Deaf culture. Ultimately, following
refinements in the DIDS, researchers would want to give the
instrument to the same sample of Gallaudet students each
year as they progress through their undergraduate
experience. Researchers would also want to identify and
assess the impact of other avenues besides Gallaudet of
socialization into the Deaf community.
Limitations of the Study
The research described here has as one purpose the task
of beginning construction of a measure of cultural deafness.
As one would expect at this early stage in instrument
development, further revisions in both instrument and theory
are required. The first limitation of this study is the
limitation of using an instrument in a preliminary stage of
development
.
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Based on the results cited in the previous chapter,
some changes are proposed for the next version of the DIDS.
These changes are designed to a) increase clarity and
translatability of problematic items b) eliminate items with
poor item-to-scale correlations c) add items that would be
likely to improve interscale correlations in the desired
directions and d) insure that each scale has fifteen items.
A 60-item instrument (four scales with 15 items each) is
sufficiently long to obtain necessary reliabilities yet not
so long that it can not be completed in under an hour, with
or without an accompanying ASL translation.
The Hearing scale is reasonable strong as is. One item
should be added to strengthen the medical /pathological
factor. Such an item might be, "Being deaf means feeling
lonely and isolated."
The marginal scale needs three new items, and all
should load chiefly on factor 2 or 3 . Possible items might
be: a) "Sometimes I'm happy to be deaf, but most of the time
I wish I could hear"; b) "I don't know whether I'd rather be
with deaf or hearing people"; and c) "Sometimes I wish I
were more part of the Deaf community." Item 45, with poor
item-to-scale correlation, can be revised as, "I want to
socialize with deaf people, but often they embarrass me."
Two addition items should be rewritten for clarity: item 32
(change to "If one signs, it is best to speak while
signing"), and item 56 (change to "I don't know what the
best way to communicate is")
.
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One item needs to be added to the immersion scale, and
it should be an item that loads on the positive
identification with Deaf people factor. Such an item would
be expected also to correlate positively with the bicultural
scale, improving the interscale correlation between these
two scales. Such an item might be, "If an operation could
make me hearing, I would not accept it."
The factor structure of the bicultural scale is the
least clear, as so many of the items load chiefly on the one
factor I have called, "comfort with both Deaf and Hearing
people." One possible problem with this scale is that the
element of anger is unaccounted for. It may well be that
even bicultural people harbor anger against an oppressive
society. Researchers would want an additional item which
states that acceptance of both cultures is still based on an
aware opposition to oppression. Such an item might be, "I
seek out hearing friends who believe that deaf people should
control their own lives."
Item 47 should be eliminated due to poor item-to-scale
correlations. It can be replaced with another item presumed
to load on the fourth factor pertaining to bilingualism.
Such an item might be, "I try to communicate well in both
English and ASL."
A second limitation of this study is that the sample is
not representative either of the Deaf community or of people
with significant hearing impairments, Gallaudet students
cannot be considered representative of "pre-lingually" Deaf
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people because of their education. Only a small portion of
early deafened people complete college (Schein and Delk,
1974)
.
ALDA-Boston members cannot be considered
representative of late-deafened people for many reasons:
their limited geographic range, their high level of
education (see Table 6) , their limited racial diversity (see
Table 5)
,
and their relatively high income level (see Table
12)
.
In addition, it may be that having made the decision
to self-identify as late-deafened, and having joined an
organization of similar peers, either presumes or
facilitates Deaf cultural identity development. Commonly,
late-deafened people have no exposure to the Deaf community
and thus no opportunity to receive the kind of socialization
experiences that promote Deaf cultural identity change.
Joining an organization like ALDA may change that
fundamentally. This can be seen in the fact that over half
of the ALDA respondents reported a preference for use of
some kind of sign language (see Table 11)
.
This research did not attempt to assess the usefulness
of the DIDS with what are commonly called "grass roots" Deaf
people, i.e., non-college educated members of the Deaf
community who participate in local Deaf cliibs and
organizations . This limitation is consistent with other
research into MIDT which generally uses college students who
are a readily available population and one likely to be
concerned with issues of identity. Indeed, no one, to my
knowledge, has demonstrated the relevance of MIDT to non-
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college educated people. How do people without college
educations grapple with an issue like cultural identity? It
may be that they are more likely to look for tangible,
behavioral expressions of identity and less likely to ponder
existential questions like, "What does it mean to be Black?"
In any case, for minority identity theories to live out
their promise to become cornerstones of multicultural
psychotherapy, these instruments will need to be "taken to
the streets" and noirmed on the experiences of "grass roots"
members of a community.
A third limitation of this study is that the DIDS was
conceived in English and then translated into sign language.
It would have been preferable, as Colonomos stated in
Chapter 4, to construct the DIDS first in ASL or
simultaneously in ASL and English. Both versions of the
DIDS were offered to the Gallaudet sample. The presence of
a videotaped version of a Deaf woman signing in ASL about
Deaf identity served to draw many subjects, but most chose
nonetheless to rely chiefly upon the English version. When
the DIDS is administered to non-college educated Deaf
people, the use of an ASL version will likely be essential.
A fourth limitation is that no information was obtained
regarding gender of the subjects. Helms (1990) does not
discuss any possible interplay between racial and gender
identity, and one does not know from her work whether men
and women approach racial or ethnic identity differently.
Given new theories of how women's psychological development
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differs from that of men's (Gilligan, 1982), this point is
relevant. Certainly it is hard enough to understand
cultural identity development when only one variable
(gender, race, ethnicity, etc.) is considered. In the real
world, all these demographic variables interact. Identities
are multi-layered. In this study, the attempt was made to
understand Deaf cultural identity without consideration of
cultural variation within the Deaf community. With
increasing sophistication in our understanding of cultural
Deafness, this challenge too will need to be tackled.
Finally, I have mentioned repeatedly the limitations of
attempting this kind of research as a Hearing person. At
every stage of this process, I was highly dependent upon
Deaf consultants, but a Hearing person can never be sure
whether Hearing biases have inadvertently infiltrated the
conceptual framework and the instriiment. Clearly, this work
is undertaken more appropriately by Deaf researchers.
Hopefully, situating Deaf identity theory within MIDT
lends support to efforts to legitimate the cultural paradigm
for deafness. It should also expand MIDT to show its
relevancy to this minority group. I hope even more strongly
that Deaf researchers will see the value in MIDT for Deaf
people and reconceptualize this project further. A serious
grappling with the cultural paradigm for Deafness has
scarcely begun. Mental health professionals in deafness
remain way behind the Deaf community in considering this
elementary, but profound, reconceptualization of deafness.
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APPENDIX A
DEAF IDENTITY DEVELOPMENT SCALE
Agreement Form
1. I understand that the purpose of this research is to learn
what Deaf people think about themselves. This information
should help counselors know how to help deaf people become
more happy and healthy.
2. I will be asked to answer questions on a paper. I can
read the English and answer the questions or watch the
videotape in ASL and answer the questions. I do not have to
answer a question if I don't want to.
3
.
One reason for me to answer these questions is so more
will be learned about Deaf people and Deaf culture . One
possible reason not to answer these questions is that this may
take up to one hour of my time.
4. I understand that if I have any questions, I can ask the
researcher. I understand I can stop and leave at any time.
The researcher's name is Neil Glickman and he can be reached
at 413-549-8752, voice and tty . The research is being
sponsored by the University of Massachusetts in Amherst,
Massachusetts
.
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5. I understand that the information here is confidential
(secret)
.
I understand that the information about my
background is to help the researcher understand my answers and
not to find out who I am.
s
6. Signing my name on this paper is only to show that I agree
freely to answer these questions
. This paper will be kept
separate from my answers so nobody will know which answers I
gave. The researcher will not try to find out which answers
I gave
.
1. I agree to participate in this research study.
Date Sign name
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Part II: Your Opinions
Deaf People's Different Views of Deafness
The purpose of these sentences is to find out aboutyour feelings and thoughts about being deaf.
This research is in both English and ASL. You can readthe English sentence and then respond or you can watch theASL sentence and then respond. The English and the ASL mean
the same.
Please do not write your name on these papers. Please
answer honestly. There are no right or wrong answers. What
is important is what you think and what you feel. Please
try to respond to every sentence.
There are 60 sentences. On the videotape, there is a 7
second pause between sentences. Please try to answer
quickly. Do not take more than a few seconds per sentence.
Your job is to circle how much you agree or disagree
with each sentence. After each sentence, there are 5
choices
:
SA: Strongly Agree
A: Agree
DN: Don't Know
D: Disagree
SD: Strongly Disagree
Please circle the response that best matches how you think
and feel.
Example
Most deaf people are
happy. SA A DN D SD
If you strongly agree with this sentence^ circle SA.
If you agree , circle A.
If you are don^t know , circle DN.
If you disagree , circle D.
If you strongly disagree , circle SD.
1. I enjoy both deaf and hearing
cultures. SA A DN D SD
2. I don't know how I feel about
deaf people. SA A DN D SD
3. Deaf people should only use
ASL. SA A DN D SD
4. Deafness is a terrible disability.
SA A DN D SD
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SA: Strongly Agree
A: Agree
DN: Don't Know
D: Disagree
SD: Strongly Disagree
5. I support deaf culture without
insulting hearing people. SA DN D SD
6. Deaf people do not need hearing
^^^s
.
SA A DN D SD
7. I feel sorry for deaf people who
depend upon sign language.
SA A DN D SD
8. It's hard for me to make friends.
SA A DN D SD
9. American Sign Language and
English are different languages
of equal value. SA A DN D SD
10. There is no place for hearing
people in the deaf world.
SA A DN D SD
11. I call myself "deaf." SA A DN D SD
12. I don't like it when deaf people
use sign language. SA A DN D SD
13. I don't know whether to respect
or resent deaf people. SA A DN D SD
14. I want to help hearing people
understand and respect deaf
culture
. SA A DN D SD
15. I don't know whether to call
myself "hearing-impaired" or
"deaf
.
" SA A DN D SD
16. Only deaf people should teach
deaf children. SA A DN D SD
17. It is possible for a deaf person
to prefer to speak while signing
and still feel proud to be deaf.
SA A DN D SD
18. Deaf people should not marry other
deaf people. SA A DN D SD
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SA
A:
DN
D:
SD
Strongly Agree
Agree
Don't Know
Disagree
Strongly Disagree
19. Hearing people don't help deaf
people. SA A DN
20. When I see deaf people use sign
language, I walk away. SA A DN
SD
SD
21. I can change between ASL and Sign
English
.
SA A DN D SD
22. Neither deaf nor hearing people
accept me. SA A DN D SD
23. Deaf people are satisfied with
what the deaf world has to offer.
SA A DN D SD
24. I am always alone. SA A DN D SD
25. I don't understand why deaf people
have their own culture. SA A DN D SD
26. I have both deaf and hearing
friends. SA A DN D SD
27. Hearing people do not understand
or support deaf ways. SA A DN D SD
28. When I am with hearing people,
I remember my pride as a deaf
person. SA A DN D SD
29. The focus of deaf education should
be teaching deaf children to
speak and lipread. SA A DN D SD
30. I feel angry with hearing
people . SA A DN D SD
31. Deaf people don't need
sign language interpreters
.
SA A DN D SD
32. The best way to communicate is to
speak and sign at the same time.
SA A DN D SD
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SA: Strongly Agree
A: Agree
DN: Don't Know
D: Disagree
SD: Strongly Disagree
33. In general, hearing people are
more intelligent than deaf people.
SA A DN D SD
34. I am not skilled in both English
and American Sign Language.
SA A DN D SD
35. It is possible for a deaf person
to prefer signing more like English
and still be proud to be deaf.
SA A DN D SD
36. I don't know whether to think of my
deafness as something good or
something bad. SA A DN D SD
37. I feel comfortable with my child
being either deaf or hearing.
SA A DN D SD
38. It is best for deaf people to
communicate with speech and
lipreading. SA A DN D SD
39. Hearing people communicate
better than deaf people . SA A DN D SD
40. Teaching deaf children to speak
is a waste of time. SA A DN D SD
41. I don't know whether to respect
or resent hearing people.
SA A DN D SD
42. I only socialize with hearing
people . SA A DN D SD
43. It is wrong to speak while
signing. SA A DN D SD
44. I have thought a lot about what
it means to be a proud, strong
deaf person. SA A DN D SD
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SA; Strongly Agree
A: Agree
DN: Don't Know
D: Disagree
SD: Strongly Disagree
45. Sometimes I enjoy other deaf
people but sometimes they embarrass
SA A DN D SD
46. I would like to have an operation
that would give me full hearing.
SA A DN D SD
47. Some hearing people genuinely
support deaf culture and deaf
ways. SA A DN D SD
48
.
Hearing counselors, teachers,
and doctors who specialize in
treating deaf people can give me
the best advice. SA A DN D SD
49. I feel comfortable with both deaf
and hearing people. SA A DN D SD
50. Only deaf people should run deaf
schools. SA A DN D SD
51. I feel good about being deaf,
but I involve myself with
hearing people also. SA A DN D SD
52 . I can ' t trust hearing
people. SA A DN D SD
53. Sign language should be based upon
English
. SA A DN D SD
54 . I call myself "hearing-impaired.
"
SA A DN D SD
55. Learning to lipread is a waste
of time. SA A DN D SD
56. I am confused about
communication. SA A DN D SD
57. Deaf people should only socialize
with other deaf people. SA A DN D SD
58. I do not fit in with either
hearing or deaf people. SA A DN D SD
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SA: Strongly Agree
A: Agree
DN: Don't Know
D: Disagree
SD: Strongly Disagree
It is important to find a cure
for deafness. SA A DN
My hearing friends will
fight for deaf rights. SA A DN
Part III: Background Infonaation
Please provide the following information about yourself Do
not write your name
.
A. Year of birth
B. Race (check one)
1. ^White (not Hispanic)
2
.
Hispanic
3
.
^African-American (Black)
4
.
^Asian-American
5. Other:
C
. Schooling (check one)
1. ^Never finished high school
2. Graduated high school. No more schooling.
3. Student in a vocational school. Did not graduate,
4. Student in a vocational school. Graduated.
5. Preparatory student in college.
6
.
Freshman in college .
7
.
Sophomore in college •
8
.
Junior in college .
9
.
Senior in college .
10
_
Have two year college degree
.
11
_
Have Bachelor' s degree
.
12
.
Graduate student
.
13. ^Have Master's or Doctorate
D. What kind of school program did you attend most of the
time through high school? (check one)
1. An oral school for the deaf.
2. A signing school for the deaf.
3. ^A classroom for deaf children in a hearing school.
4. Attended a hearing school with no deaf program.
5
.
Other^ please describe
E . Which best describes your family? (check one)
1. ^Both of my parents are hearing.
2. One or both of my parents are deaf.
F. At what age did you first begin to use sign
language ?
Check here if you do not sign.
G. How do you prefer to communicate? (check one)
1. Orally (speech and lipreading, using what hearing I
have)
2. Sign language and speech at the same time
3. ^ASL
4. Sign English
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5
.
Writing
6. Other, please describe
H. Can your mother or father sign?
I
.
Yes 2
.
^No
I. About how much money does your family earn in one ye(check one)
1. Less that $10,000.
2. Between $10,000 and $20,000.
3. Between $20,000 and $30, 000.
4. Between $30,000 and $40, 000.
5. ^Between $40, 000 and $50, 000.
6. Over $50, 000.
7
.
^Don' t know.
J. When you answered these questions, which was true?
(check one)
1- I relied mostly upon the English sentences.
2. I relied mostly upon the ASL videotape.
3. I used both the English and ASL version.
K. At what age did you become deaf? (check one)
1. I was born deaf.
2. Born hearing. Became deaf before age 5.
3. Became deaf between age 6 and 10.
4. ^Became deaf between age 11 and 20.
5
.
Became deaf after age 21
.
6
.
Don' t know.
Thank you for your help with this research!
APPENDIX B
DIDS ITEMS ORGANIZED BY SCALE
HearincT Scale
4. Deafness is a terrible disability.
7. I feel sorry for deaf people who depend on sign
language
.
12. I don't like it when deaf people use sign language.
18. Deaf people should not marry other deaf people.
25. I don't understand why deaf people have their own
culture
.
29. The focus of deaf education should be teaching deaf
children to speak and lipread.
38. It is best for deaf people to communicate with speech
and lipreading
.
39. Hearing people express themselves better than deaf
people
•
42. I only socialize with hearing people.
46. I would like to have an operation that would give me
full hearing
.
48. Hearing counselors, teachers, and doctors who
specialize in treating deaf people can give me the best
advice
.
53. Sign language should be based on English.
54
.
I call myself "hearing-impaired.
"
59. It is important to find a cure for deafness.
Marginal Scale
2. I don't know how I feel about deaf people.
8, It's hard for me to make friends.
13. I don't know whether to respect or resent deaf people
15. I don't know whether to call myself "hearing-impaired"
or "deaf .
"
20. When I see deaf people use sign language, I walk away.
22. Neither deaf nor hearing people accept me.
24. I am always alone.
32. The best way to communicate is to speak and sign at the
same time.
36. I don't know whether to think of my deafness as
something good or something bad.
45. Sometimes I enjoy other deaf people but sometimes they
embarrass me
.
56. I am confused about communication.
58. I do not fit in with either hearing or deaf people.
Immersion Scale
3. Deaf people should only use ASL.
6. Deaf people do not need hearing aids.
10. There is no place for hearing people in the deaf world.
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16. Only deaf people should teach deaf children.
19. Hearing people don't help deaf people.
23. Deaf people are satisfied with what the deaf world hasto offer.
27. Hearing people do not understand nor support deaf ways
30. I feel angry with hearing people.
40. Teaching deaf children to speak is a waste of time.
43. It is wrong to speak while signing.
50. Only deaf people should run deaf schools.
52. I can't trust hearing people.
55. Learning to lipread is a waste of time.
57. Deaf people should only socialize with other deaf
people
.
Bicultural Scale
I. I enjoy both deaf and hearing cultures.
5. I support deaf culture without insulting hearing people.
9. American Sign Language and English are different
languages of equal value
.
II. I call myself "deaf."
14. I want to help hearing people understand and respect
deaf culture
,
21. I can change between ASL and Sign English.
26. I have both deaf and hearing friends.
28. When I am with hearing people, I remember my pride as a
deaf person
.
37. I feel comfortable with my child being either deaf or
hearing.
44. I have thought a lot about what it means to be a proud,
strong, deaf person
.
47. Some hearing people genuinely support deaf culture and
deaf ways
.
49. I feel comfortable with both deaf and hearing people.
51. I feel good about being deaf, but I involve myself with
hearing people.
60. My hearing friends will fight for deaf rights.
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APPENDIX C
BIDS SCALE ITEMS ORGANIZED BY SCALE FACTORS
Hearing Scale
Factor 1: Medical/pathological view of deafness^
4. Deafness is a terrible disability.
46. I would like to have an operation that would give me
full hearing.
59. It is important to find a cure for deafness.
53. Sign language should be based upon English.
Factor 2: Positive identification with Hearing people
25. I don't understand why deaf people have their own
culture
.
42. I only socialize with hearing people.
48. Hearing counselors, teachers, and doctors who
specialize in treating deaf people can give me the best
advice
.
54
. I call myself "hearing-impaired.
"
38. It is best for deaf people to communicate with speech
and lipreading.
29. The focus of deaf education should be teaching deaf
children to speak and lipread.
Factor 3 : Preference for oral means of communication
7. I feel sorry for deaf people who depend upon sign
language
.
12. I don't like it when deaf people use sign language.
39. Hearing people express themselves better than deaf
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people
.
18. Deaf people should not marry other deaf people.
Marginal Scale
Factor 1 : Alienation
8. It's hard for me to make friends.
24. I am always alone.
58. I do not fit in with either hearing or deaf people.
Factor 2: Ambivalence reaardincr one's deafness and
communication
32. The best way to communicate is to speak and sign at the
same time.
36. I don't know whether to think of my deafness as
something good or something bad.
56. I am confused about communication.
Factor 3: Unease or discomfort with Deaf people
13. I don't know whether to respect or resent deaf people.
45. Sometimes I enjoy other deaf people, but sometimes they
embarrass me
.
15. I don't know whether to call myself "hearing-impaired"
or "deaf."
20. When I see deaf people use sign language, I walk away.
Immersion Scale
Factor 1: Anger and resentment towards Hearing people
19. Hearing people don't help deaf people.
27. Hearing people do not understand nor support deaf ways.
30. I feel angry with hearing people.
10. There is no place for hearing people in the deaf world.
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Factor 2: Only Deaf people should serve other Deaf peop l<=^
16. Only deaf people should teach deaf children.
50. Only deaf people should run deaf schools.
55, Learning to lipread is a waste of time.
40. Teaching deaf children to speak is a waste of time.
Factor 3: Positive identification with Deaf people
3. Deaf people should only use ASL.
23. Deaf people are satisfied with what the Deaf world has
to offer.
57. Deaf people should only socialize with other deaf
people
.
Factor 4: Rejection of oral means of communication
6. Deaf people do not need hearing aids.
43. It is wrong to speak while signing,
40. Teaching deaf children to speak is a waste of time.
Bicultural Scale
Factor 1: Comfort with both Deaf and Hearing people
1. I enjoy both deaf and hearing cultures.
21. I can change between ASL and Sign English.
26. I have both deaf and hearing friends.
28. When I am with hearing people, I remember my pride as a
deaf person.
37. I feel comfortable with my child being either deaf or
hearing.
49. I feel comfortable with both deaf and hearing people.
51. I feel good about being deaf, but I involve myself with
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hearing people also.
60. My hearing friends will fight for deaf rights.
14. I want to help hearing people understand and respect
deaf culture
.
44. I have thought a lot about what it means to be a proud,
strong deaf person.
11. I call myself "deaf."
Factor 2: Self-identification
11. I call myself "deaf."
44. I have thought a lot about what it means to be a proud,
strong deaf person.
Factor 3: Hearing people can be allies
47, Some hearing people genuinely support deaf culture and
deaf ways
.
Factor 4: ASL and English of equal value
9. American sign langxiage and English are different
languages of equal value
.
Note
1. Items with factor loadings greater than .50 are listed.
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APPENDIX D
ITEM FACTOR LOADINGS BY SUBSAMPLE
Factor 1 ^
J. \j ^a J. ALDA Gallaudet
AH 4
ft D 46 46
39 39
53 53 53
29 29
59 59 59
28 (neg
.
)
28 (neg.)
44 (neg
. 44 (neg.)
38 38
7 7
8
13 13
54 54
32
25 25
12
2 2
56 56
42
48 48
20
24
1 (neg.
)
36
4 9 (neg.)
21 (neg.)
51 (neg.)
r acuor z
Total ALDA Gallaudet
19 19
50 50 50
10 10 10
57 57
52 52 52
26 (neg.) 2 6 (neg.)
47 (neg.) 47 (neg.)
29
22
30
3
27
218
Factor 3
Total
49
42
37
ALDA Gallaudet
49
42
12
3
43
58 (neg.)
Note
1. Items with factor loadings greater than or equal to .50
are listed.
219
APPENDIX E
BACK TRANSLATION OF DIDS
Original is first. Back-translation is in bold.
Agreement Form
1. I understand that the purpose of this research is tolearn what Deaf people think about themselves. Thisinformation should help counselors know how to help deaf
people become more happy and healthy.
1. The purpose of this research is to provide information
on what deaf people, themselves, think, in order that
therapists may understand deaf people better and therefore
be better able to serve them.
2. I will be asked to answer questions on a paper. I can
read the English and answer the questions or watch the
videotape in ASL and answer the questions. I do not have to
answer a question if I don't want to.
2. The questions that you will be answering will be
provided both in written English and videotaped ASL. You
may choose either lauiguage. You needn't answer any
questions you don't want to answer.
3. One reason for me to answer these questions is so more
will be learned about Deaf people and Deaf culture. One
possible reason not to answer these questions is that this
may take up to one hour of my time.
3
.
The purpose of this research is to learn more about Deaf
people and Deaf culture
. The questionnaire may take as long
as an hour.
4. I understand that if I have any questions, I can ask the
researcher, I understand I can stop and leave at any time.
The researcher's name is Neil Glickman and he can be reached
at 413-549-8752, voice and tty. The research is being
sponsored by the University of Massachusetts in Amherst^
Massachusetts
.
4. If you have any questions you may ask the researcher.
You may stop the questionnaire and leave at any time . The
researcher's name is Neil Glickman. He can be reached at
413-549-8752. This research is sponsored by the University
of Massachusetts at Amherst.
5. I understand that the information here is confidential
(secret) . I understand that the information about my
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background is to help the researcher understand my answers
and not to find out who I am.
5. Your responses and any personal information will be kept
completely confidential and will be anonymous.
6, Signing my name on this paper is only to show that I
agree freely to answer these questions. This paper will bekept separate from my answers so nobody will know which
answers I gave. The researcher will not try to find out
which answers I gave
.
6. Your signed consent forms will be kept separately from
your response forms, which will not have your name on them,
insuring anonymity
•
7. I agree to participate in this research study.
7. Signing and dating the bottom of the form will indicate
that you have agreed to take the questionnaire.
Part II: Your Opinions
The purpose of these sentences is to find out about your
feelings and thoughts about being deaf.
The purpose of these questions is to find out how you think
and feel about yourself as a deaf person.
This research is in both English and ASL. You can read the
English sentence and then respond or you can watch the ASL
sentence and then respond. The English and the ASL mean the
same
.
The c[uestionnaire is provided in both English and ASL. You
can choose to read each question in either lamguage. The
questions are the same in both languages
.
Please do not write your name on these papers. Please
answer honestly. There are no right or wrong answers. What
is important is what vou think and what you feel. Please
try to respond to every sentence.
Do not put your name on the questionnaire. Please answer
t:he questions honestly. There are no right or wrong
answers . Your thoughts and feelings are what is inportant
.
Please answer each question in order rather than skipping
around
.
There are 60 sentences. On the videotape^ there is a 7-
second pause between sentences. Please try to answer
quickly. Do not take more than a few seconds per sentence.
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There are 60 questions. For those of you who prefer
watching the videotape, there is a seven second pausebetween each signed question during which you are to answerThis means that you will have to answer rather quickly andnot waste time. jr *^
Your job is to circle how much you agree or disagree with
each sentence. After each sentence, there are 5 choices:
SA: Strongly Agree
A: Agree
DN: Don't Know
D: Disagree
SD: Strongly Disagree
Draw a circle around the answer that best fits your feeling
of agreement or disagreement. At the end of each statement
there will be five choices. These will be:
SA for Strongly Agree
A for Agree
DN for Don't Know
D for Disagree
SD for Strongly Disagree
Please circle the response that best matches how you think
and feel.
Example
Most deaf people are
happy. SA A DN D SD
If you strongly agree with this sentence, circle SA.
If you agree , circle A,
If you are don^t know , circle DN.
If you disagree , circle D.
If you strongly disagree , circle SD.
Read or watch the question and choose the answer that best
fits your feeling about the statement.
Sample Statement
:
Most deaf people are happy. SA A DN D SD
If you strongly agree, circle SA. If you agree, circle A.
If you don't know, circle DN. If you disagree, circle D.
If you strongly disagree, circle SD.
1. I enjoy both deaf and hearing cultures.
1. I enjoy both Deaf and hearing cultures.
2. I don't know how I feel about deaf people.
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2. I don't know how I feel about Deaf people as a group.
3. Deaf people should only use ASL.
3 • Deaf people should use only ASL
.
4. Deafness is a terrible disability.
4. Deafness is a terrible disability.
5. I try to support deaf culture without insulting hearinq
people.
5. Even though I am a proponent of Deaf Culture, I never
denigrate hearing people.
6. Deaf people should not wear hearing aids.
6. Deaf people don't need hearing aids.
7. It is sad when deaf people must depend upon sign
language
.
7, I feel sorry for Deaf people who have to use sign
language
8. I have troxable making friends with both deaf and hearing
people
.
8
.
When you are part of both Deaf and Hearing worlds , it ' s
hard to maintain friendships
.
9. American Sign Language and English are different
languages of equal value
.
9
.
ASL and English are separate languages but both are of
equal intportance
.
10. There is no place for hearing people in the deaf world.
10. It's in^ossible for hearing people to become members of
the Deaf culture
11. I call myself "deaf."
11. I call myself Deaf.
12. I don't like it when deaf people use sign language.
12. I don't like it when Deaf people use sign language.
13. I don't know whether to respect or resent deaf people.
13 . I am ambivalent in my feelings about Deaf people as a
group
.
14. I want to help hearing people understand and respect
deaf culture
.
14. I want to help hearing people to understeuid and respect
Deaf people
.
15. I don't know whether to call myself "hearing-impaired"
or "deaf."
15. I don't know whether to call myself Deaf or Hearing-
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Ixapaired *
16. Only deaf people should teach deaf children.
16, Only deaf people should teach Deaf children,
17. It is possible for a deaf person to prefer to speak
while signing and still feel proud to be deaf.
17, A deaf person can prefer simultaneous communication and
still have a Deaf Identity.
18. Deaf people should not marry other deaf people.
18. Deaf people should not marry other Deaf people.
19. Hearing people are not helpful to deaf people.
19. Hearing people should not help Deaf people at all.
20. When I see deaf people use sign language, I walk away.
20. I avoid Deaf people who are using ASL,
21. I can change between ASL and Sign English when I need
to
.
21. I can readily code switch between ASL and English,
22. Neither deaf people nor hearing people accept me.
22
.
I am not accepted by either hearing or Deaf people
.
23. The deaf world provides everything deaf people need.
23. Deaf people are quite satisfied with what the Deaf
world has to offer.
24. I am always alone.
24 . I am a loner.
25. I don't see why some deaf people think they need their
own deaf culture.
25. I don't xinderstand why Deaf people have their own
culture
.
26. I have both deaf and hearing good friends.
26. I have both Deaf and hearing friends.
27. Hearing people do not understand or support deaf ways.
27 . Hearing people do not \inderstand nor support Deaf
people ' s culture
.
28. When I am with hearing people, I remember my pride as a
deaf person
.
28. I Ccm maintain a Deaf identity when I associate with
hearing people
.
29. The focus of deaf education should be teaching deaf
children to speak and lipread.
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29. The emphasis in Deaf education is on speech andlapreading.
30, I feel angry with hearing people.
30. I have anger towards hearing people.
31. Deaf people should not need sign language interpreters
31. Deaf people don't need to use interpreters.
32. The best way to communicate is to speak and sign at the
same time.
32. Simultaneous Commxanication is the best way of
communicating
.
33. In general, hearing people are more intelligent than
deaf people
.
33. In general, hearing people are more intelligent than
Deaf people
34. I am not skilled in either English or American Sign
Language
.
34. I am not bilingual in ASL and English.
35. It is possible for a deaf person to prefer signing more
like English and still be proud to be deaf.
35, A Deaf person can sign in English cuid still maintain a
Deaf Identity.
36. I don't know whether to think of my deafness as
something good or something bad.
36. I don't know how I feel adDout being a Deaf person.
37. I feel comfortable with my child being either deaf or
hearing
.
37. I have no preference for whether my children are deaf
or hearing.
38. It is best for deaf people to communicate with speech
and lipreading.
38. Oralism is the best method of commxinication for Deaf
people
.
39. Hearing people express themselves better than deaf
people
39. Hearing people are better at expressing themselves than
Deaf people are
.
40. Teaching deaf people to speak is a waste of time.
40. It's a waste of time to try to teach Deaf children to
speak
.
41. Sometimes I try to behave like hearing people^ but
other times I resent them.
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person''"'^''^"'^^ ^
''^'''^ ^"^^ "^^^^^^
^ like a hearing
42. I only socialize with hearing people
42. I only socialize with hearing people.
43. It is wrong to speak while signing
43. Signing and talking at the same time is wrong.
44. I have thought a lot about what it means to be a proud,strong, deaf person. '
tt' ^^J"^"^^ pondering the question of what a DeafIdentity means
.
45 Sometimes I enjoy other deaf people but sometimes thev
embarrass me.
45. Sometimes I enjoy being around Deaf people but at othertimes I find it embarrassing.
46. I would like to have an operation that would give mefull hearing.
46. I would like an operation to become hearing.
47. Some hearing people genuinely support deaf culture anddeaf ways
.
47. Some hearing people really do support the culture and
norms of deaf people
.
48. Hearing counselors, teachers, and doctors who
specialize in treating deaf people can give me the best
advice
.
48. The best source of advice for me are hearing teachers,
co\inselors, and doctors who specialize in Deafness.
49. I feel comfortable with both deaf and hearing people.
49. I am comfortable with both hearing and Deaf people.
50. Only deaf people should run deaf schools.
50. Deaf schools are run by Deaf people only.
51. I feel good about being deaf, but I involve myself with
hearing people also.
51
.
I feel great about myself as a Deaf person but I am
also still involved with hearing people.
52. I can't trust hearing people.
52
.
I can ' t trust hearing people
.
53. Sign language should be based upon English.
53. Signs should follow English word order.
54. I call myself "hearing-impaired."
54. I call myself Hearing-impaired.
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55. Learning to lipread is a waste of time
55. It IS a waste of time to try to learn to lipread.
56. I am confused about communication.
56. I am confused about communication.
57. Deaf people should only socialize with other deafpeople . ^cdj.
57. Deaf people should hang out exclusively with other Deafpeople
.
58. I feel like I don't fit in anywhere.
58. I do not fit in with either hearing or deaf people.
59. It is important to find a cure for deafness
It is i; . . -
for deafness
59. mportant to have research toward finding a cure
60
•
I have hearing friends who will fight for deaf rights.
60. All my hearing friends support Deaf rights.
Part III: Background Information
Please provide the following information about yourself. Do
not write your name
.
Please answer the following questions:
A. Year of birth
a. Year of birth
B. Race (check one)
1. White (not Hispanic)
2
.
Hispanic
3
.
^African-American (Black)
4
.
^Asian-American
5
. Other
:
b. Race (Please check one)
1 . Caucasiein
2 . Hispajiic
3
. African-American
4
. Asian-American
5 . Other
C. Schooling (check one)
1. ^Never finished high school
2. Graduated high school. No more schooling
3. Student in a vocational school. Did not graduate.
4
.
Student in a vocational school . Graduated.
5
.
Preparatory student in college
.
6
.
^Freshman in college .
7
.
Sophomore in college
.
8
.
Junior in college
.
9. Senior in College.
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^0. _Have two year college degree.
11- _Have Bachelor's degree.
12, Graduate student.
13. Have Master's or Doctorate.
C. Education (please check one)
1. Haven't finished high school
2. High school diploma, no postsecondary education
3. Currently in a vocational program
4
.
Completed a vocational program
5
.
Preparatory year in College
6. Freshman in College
7
.
Sophomore in College
8
.
Junior in College
9. Senior in College
10. Associate degree
11
.
Bachelor' s degree
12
.
Graduate student
13. Masters degree or Ph.D.
D. What kind of school program did you attend most of the
time through high school? (check one)
1. ^An oral school for the deaf.
2. signing school for the deaf.
3. A classroom for deaf children in a hearing school.
4. ^Attended a hearing school with no deaf program.
5
.
Other, please describe
D. Type of education program (K-12)
1. Oral school for the Deaf
2. Signing school for the Deaf
3
.
Piablic school with a classroom for the Deaf
4. Public school with no program for the Deaf
5 • Other (please explain)
E. Which best describes your family? (check one)
1. Both of my parents are hearing.
2. One or both of my parents are deaf.
E. Family background (please check one)
1 . Both parents are hearing
.
2. One or both parents are Deaf.
F. At what age did you first begin to use sign
1anguage ?
Check here if you do not sign. [Not on videotape]
F. How old were you when you first learned to sign?
G. How do you prefer to communicate? (check one)
1. Orally (speech and lipreading, using what hearing I
have)
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^'
Sig^ language and speech at the same ti
3. ^ASL without speech
^- Sign English without speech
5
.
^Writing
6. Other, please describe
G. Preferred mode of communication (Please check
1 . Oral
2
.
Simultaneous communication
3. ASL
4. Sign English
5
. Writing
6. Other (please explainj
H. Does any parent know enough sign language to
coininunicate?
I
.
Yes 2
.
^No
H. Can your mother or father sign? (please check one)
I. Yes 2. No
1. About how much money does your family earn in one year?
(check one)
1- Less that $10,000.
2. Between $10,000 and $20,000.
3. ^Between $20, 000 and $30, 000.
4. Between $30,000 and $40,000.
5. Between $40,000 and $50,000.
6. Over $50, 000.
7. ^Don't know.
I. Family income (please check one)
1. Less than 10,000.
2. 10,000-20,000.
3. 20,000-30,000.
4. 30, 000-40, 000.
5. 40,000-50,000.
6. Over 50, 000
.
7. Don't know.
J. PJhen you answered these questions, which was true?
(check one)
1. I relied mostly upon the English sentences.
2. I relied mostly upon the ASL videotape.
3. I relied equally upon the English and the ASL.
J. Which of 'the following statements best describes how you
took this survey? (Please check one.)
1 . I read the English version of the questions
.
2. I watched the ASL version of the questions.
3. I used both the English and ASL version at different
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times
.
Thank you for your help with this research!
You have completed the questionnaire. Thank you for yourassistance. jr "-^
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APPENDIX F
MEAN AND STANDARD DEVIATION SCORES BY DIDS
All Sx:lb jects Gallaudet ALDA
Item Mean SD Mean SD Mean SD
1 3 . 84 1 . 04 4 . 06
. 93 3 .43 1 11
2 2.04 1
. 09 1 . 94 1 . 01 2 .24 1 20
3 2 .54 1
. 38 3.01 1.33 1 . 68 99
4 1
. 88 1 . 37 1 .27
.73 2 . 98 1
. 58
5 4 . 19 1
. 00 4.40
. 92 3.80 1
. 03
6 2 .76 1 .23 3.02 1 . 15 2 .25 1 .22
7 1 . 60
. 94 1 .44
.87 1 .89 1 . 02
8 2 . 04 1 .20 1.80 1
. 04 2 .49 1
. 36
9 4 . 05 1 . 04 4
. 11 1
. 03 3 . 95 1
. 06
10 1. 98
. 96 2 . 01
. 92 1 . 92 1 . 02
11 4 .36 1
. 00 4 .58 .76 3 . 95 1 .25
12 1.32
. 68 1.16
. 44 1 . 61
. 93
13 1
. 73
. 91 1 .74
. 94 1 .71
. 87
14 4 .46
. 80 4 .55
. 67 4 .27
. 99
15 2. 03 1 .32 1 . 97 1.28 2.16 1.39
16 2 .46 1 .24 2 . 67 1 .24 2 . 07 1 .14
17 3 . 96 1 .09 3.76 1 .22 4.32
. 66
18 1 .30 .70 1 .21 .55 1 . 47
. 90
19 2.19 1 .27 2.10 1.05 2.36 1 .24
20 1 . 47 .78 1 .54 .86 1 . 38 . 62
21 3.46 1.28 3.85 1 . 06 2 . 69 1 . 32
22 1
. 99 1 . 17 2.00 1 .28 1 . 98 . 92
23 3.13 1 .21 3.42 1 . 13 2 .57 1 .19
24 1.85 1
. 00 1 . 8 . 98 1 . 96 1.05
25 1.75 . 91 1 .73
. 91 1 .77 . 91
26 4.33 .79 4 .43 . 69 4 . 13 .92
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All Subjects Gallaudet ALDA
Item
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
Mean
2 . 97
3. 87
2 .34
2 .57
1 .49
2.77
1
. 60
2 .52
3.71
2.20
3.79
2 .23
1.93
2 . 69
2.16
1 . 83
2.11
4.00
2.78
2 . 18
4 . 08
2.57
3. 92
2.88
SD
1
. 15
1
. 05
1 .24
1 .20
.78
1 .32
. 96
1.46
1
. 00
1 .09
1 .24
1 . 13
1 . 07
1 .38
.97
.89
1.11
1 . 05
1.29
1.49
. 88
1.21
1 . 05
1.26
Mean
2 . 84
4 . 18
2 . 10
2 .55
1 .43
2 .48
1 . 64
1 . 87
3. 61
2 . 00
4 .26
2.15
1
. 68
3 . 09
2 .21
1 .73
2.34
4.32
3.00
1 .52
4 . 06
2.58
4 . 04
3.10
SD
1.13
.89
1 . 11
1 . 18
. 66
1.30
1 . 04
1 . 15
1. 07
1
. 02
. 99
1.11
.87
1 .40
1.00
.81
1 .23
. 83
1.30
. 97
. 93
1.20
1.02
1 .28
Mean
3 .18
3.28
2 .79
2 . 60
1 .57
3.32
1.56
3.73
3.89
2.48
2.77
2 .38
2.44
1 . 95
2.05
2.02
1 . 68
3.41
2. .38
3.39
4 . 14
2 .55
3.71
2.64
SD
1
. 16
1.07
1
. 34
1 .24
. 93
1.21
.79
1.20
. 82
1.14
1 .16
1 . 15
1 .22
. 94
. 92
1 . 02
94
1.17
1 . 16
1 .52
. 60
1 .25
1 . 10
1 . 19
51 3. 91 1.09 4 .17 87 3.41 1 .27
52 2.26 . 99 2.41 99 1 . 96 .92
53 2 .21 1.09 1 . 90 95 2 . 80 1 . 11
54 2.26 1.37 2.17 1.36 2.4 1.39
55 2.30 1.26 2.63 1 .35 1.70 76
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All SuEjects Gallaudet ALDA
Item Mean SD Mean SD
—
.
Mean SD
56 2 . 07 1
. 06 1
. 98 1 01
,
^ . *± J. n TOi . 1
J
57 1
. 92 1
. 05 2 . 14 1 .17 1 .50
. 60
58 1
. 93 1
. 11 1 .70 1.03 2 . 37 1.14
59 2.49 1 . 51 1 . 87 1.20 3. 69 1
. 43
60 3.36 1.05 3.50 1 .10 3.09
. 90
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APPENDIX G
ANOVA TABLES
Year in College: ANOVA Comparisons of Means
Scale Source D.F. Sum of
Squares
* *^ CLl, i
Squares
Sig
.
Hearing Between 3
. 63 .21
.77
.51
Within 23.02 .27
Total 87 23. 65
Marginal Between 3 .42
. 14 .43
.73
Within 84 27
. 64 .32
Total 87 28.06
Immersion Between 3 .90 .30 .70 .55
Within 84 35.77 .43
Total 87 36. 67
Bicult
.
Between 3 .09
. 03 .19
. 90
Within 84 14.10 .17
Total 87 14 .20
School Background: ANOVA for Hearing Scale
Gallaudet Sample
Source D.F. Sum of
Squares
Mean
Squares
F Ratio Sig.
Between 3 4.09 1.36 6.24 .00
Within 89 19.44 .22
Total 92 23.52
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School Background: ANOVA for Marginal Scale
Gallaudet Sample Only
Source
Between
D.F Sum of
Squares
Mean
Scfuares
F Ratio Sig
School Background: ANOVA for Immersion Scale
Gallaudet Sample Only
Source D.F. Sum of
Squares
Mean
Squares
F Ratio Sig.
Between 3 8. 65 2 . 88 7. 98
. GO
Within 89 32 . 15 .36
Total 92 40 .79
School Background: ANOVA for Bicultural Scale
Gallaudet Sample Only
Source D.F. Sum of
Squares
Mean
Squares
F Ratio Sig.
Between 3 2 .21
. 74 4 .72
. 00
Within 89 13.87 .16
Total 92 16.08
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Age Learned Sign: ANOVA
Gallaudet Sample Only
Scale Source D.F. Suin o"F
Squares Squares
r Ratio Sig
.
Hearing Between 3
. 95 .32 1.28
.29
Within 57 14.05 .25
Total 60 15. 00
Marg
.
Between 3
. 83 .28
. 83 .48
Within 57 18 . 94 .33
Total 19.77
Immer
.
Between 3 1 . 15 .38
. 85
. 47
Within 57 25.77 .45
Total 60 26. 92
Bicult
.
Between 3 .20
. 07 .51
. 67
Within 57 7
. 71
. 14
Total 60 7
. 92
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APPENDIX H
LETTER TO ALDA-BOSTON MEMBERS
131 Summer St.
Amherst, MA 01002
October 15, 1991
Dear ALDA member,
My name is Neil Glickman. I am a therapist workinq
with deaf people in Western Massachusetts. I am also adoctoral student in Psychology at the University of
Massachusetts in Amherst. I am requesting your help with
some research that I hope will prove helpful for deafpeople
.
I am enclosing a questionnaire which I am asking you tofill out and return to me in the enclosed stamped envelope
It probably will take about 2 0 minutes and may beinteresting to you. I am researching the attitudes thatdifferent groups of deaf people have about their deafness
and issues related to their deafness.
This research is important for several reasons. First,
psychologists don't know much about the different ways that'deafness impacts the attitudes and points of view of deaf
people. Are there differences, for instances, between how
people who are born deaf view their deafness and how people
who are late deafened view their deafness? What might the
differences be?
Secondly, we don't know much about what healthy
adjustments to deafness looks like. When someone becomes
deaf, what is the most helpful advice one can give?
Thirdly, how can we help counselors, doctors and other
professionals be as sensitive as possible to the concerns of
deaf people? I am hoping this research will help answer
some of these questions.
You are getting the English language version of a
questionnaire. The questionnaire is also available on
videotape in American Sign Language (ASL) . Some of the
people who take this will use the ASL version and others the
English version. Please ignore any instructions pertaining
to the videotaped ASL version.
You may notice that the questionnaire is labeled Part
II. Part I is a consent form which is not included.
Participation is voluntary, and by mailing back the
questionnaire to me you show your consent. Please do not
write your name on the questionnaire
.
After I complete this study, I will be happy to
summarize the results in the ALDA-Boston newsletter. It
might be interesting to you to know how the responses of
ALDA members compare with those of other groups of deaf
people
.
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I appreciate your taking the time to complete thisquestionnaire. Please try to return it to me^ithin Jhenext two weeks. Your experience is important ~^ ~participation in this research, you will be contributina toour understanding of the different attitudes deaf peop^Ihave about being deaf.
Sincerely,
Neil Glickman
P.S. This research has been endorsed by the ALDA-BostonBoard. Please see the supporting letter below.
Dear ALDA Member,
One little known but very important aspect of ALDA isIts support of worthwhile research with respect to acquireddeafness. Particularly, we need to find out more about how
we define ourselves, how we learn to cope with our problems
associated with deafness, and what our attitudes are aboutbeing deaf. If we are going to help ourselves as a group
and as individuals, we need to start by letting service
providers know who we are and how we see ourselves as
individuals. In that way, service providers can learn to
address our very unique needs and concerns.
With this in mind, we urge you to review and respond to
the enclosed survey by Neil Glickman. Please don't put it
aside and forget about it. We'll let you know the results
of the survey in a future edition of The ALDA-Bostonian
.
Sincerely,
ALDA-Board of Directors
Marilyn Howe, President
Linda Mazzola, Vice President
Gerry Lyons, Treasurer
John 0' Sullivan, Treasurer
Lois Ward
Reg Krystyniak
Mary Morois
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